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1 Diphenan B.D.H. kills the worms in the 
gut: thus perianal deposition of eggs is 
decreased and risk of reinfection is 
reduced. 

2 Tablets of Diphenan B.D.H. are easily 
crushed, thereby adding to convenience of 
administration. 

3 Diphenan B.D.H. is odourless, tasteless 
and colourless. Staining of the feces and 
resultant staining of napkins and clothing 
is avoided. 
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( A The most effective and 





least toxic oxyuricide 


4 Diphenan B.D.H. is non-toxic, even to 
babies. 

5 Doses of from } tablet to 2 tablets three 
times a day according to age are recom- 
mended. : 

6 Diphenan is the official name for 
p-benzylphenylcarbamate. It may be 
prescribed as 


DIPHENAN B.D.H. 


0.5 GRAMME SCORED TABLETS IN BOTTLES OF 20 AND I00 


Further information and pads of instruction sheets for patients are available from 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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THROMBIN 


(MAW) 


is now being increasingly used 


in controlling oozing hemorrhage (with or without gelatin 


or fibrin foam, or alginates) 


and in skin-grafting where it speeds vascularization and 


acts as a physiological adhesive. 


Good results are being reported in a number of other 


applications. 


WE SHALL BE GLAD TO SUPPLY FURTHER INFORMATION 


Phone: 


S. MAW SON AND SONS LTD., BARNET, HERTS. 


BARNET 5555 
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JUST PUBLISHED 
A NEW (FIFTH) EDITION OF 
BENTLEY AND DRIVEIR’S 


TEXTBOOK OF 


PHARMACEUTICAL CHEMISTRY 
Revised by 


JOHN EDMUND DRIVER, M.A., Ph.D., M.Sc., F.R.IC. 
Professor of Chemistry in the University of Hong Kong 


SPECIALLY WRITTEN TO MEET THE REQUIREMENTS OF THOSE STUDYING FOR 
EXAMINATIONS IN PHARMACEUTICAL CHEMISTRY IN GREAT BRITAIN AND 
OTHER PARTS OF THE BRITISH EMPIRE 


pages 51 illustrations 32s. 6d. net 
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50 Inadequacies. ; 
ae” <i ’ ‘ essential unsaturated fatty acids 
n ex tion o . 
4 ee which promote healthy skin meta- 
Effect of Yeast in bolism. It is readily absorbed, 


Healthy Persons on 


; self-sterilizing and is an_ ideal 
** Adequate” Diets. 


ointment base compatible with the 


i ici How recent Re- 4 
Yeast in Medicine. nbn emenets the usual medicaments prescribed in 
@ Requirements of B Empiricism of the Dermatology. 
Vitamins by = Classical **Old-fashioned’’ 
Standards. Practitioner. 
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HOW INTELLIGENT 


ARE YOUR PATIENTS? 


OW many precious hours a week do you spend on patients who do not 
H co-operate as they should, and who because of fear, ignorance or prejudice 
add to your burdens and delay their own recovery? 

Every patient who has more than the most elementary understanding of what 
you are trying to do, and why you are doing it, helps to save you time and 


trouble. 


INFORMED CO-OPERATION 


AMILY DOCTOR, the new monthly | 
magazine published by the British | 


Medical Association is a HEALTH | 
magazine. Its aim is to interest, instruct | 
and enlighten the public — by bringing 
direct to the ordinary reader from the 
medical profession simply presented and | 
well-illustrated information on hygiene, 


preventive medicine, simple anatomy and 


A NEW LINK BETWEEN 

BY a combination of simply-written | 
articles and, interesting illustrations, 
FAMILY DOCTOR will also include the 
features of a home magazine — such 
as cookery, sport, mothercraft — written 
with authority. This is no instructor | 
in self-medication, but a dependable 





physiology, diet and other things that 
affect the well-being of the individual. 
FAMILY DOCTOR will try to help every- 
one to lead a fuller life by telling them in 
a friendly easy-to-read manner what will 


| enable their families and themselves to be 


healthier and happier. Your own family 
will find much to interest them in FAMILY 
DOCTOR — and so may you. 


DOCTOR AND PUBLIC 

guide to an understanding of health 
and hygiene. You can recommend 
it to your patients with confidence; 
you'll find it worth ‘keeping a copy 
in your waiting room. And you can 
read it yourself with interest and 
refreshment. 


OUT TUESDAY MARCH 20: 1/- 


Vamnily Doctor 





THE NEW MONTHLY HEALTH MAGAZINE PUBLISHED BY THE BRITISH MEDICAL ASSOCIATION 


At all good bookstalls and newsagents on the 20th of each month. In case of difficulty write to CIRCULATION MANAGER, 
FAMILY DOCTOR, B.M.A. HOUSE. TAVISTOCK SQUARE, LONDON, W.C.1. Annual subscription (12 monthly issues) 14/- incl. postage. 
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utrition.. 


THE ANSWER TO MODERN DIETARY PROBLEMS 


There is evidence that the lower quantitative and qualitative food 
standards of to-day are a contributory cause of asthenia. 


The physician rightly seeks a corrective for this condition, especially 
in patients where an examination reveals nervous instability, 


lassitude and weakness arising from a deficiency of vitamins and 
mineral constituents. 


‘ Supavite’ Capsules, by providing a balanced ration of vital food 
factors—vitamins A, B,, B,, C, D, E and Nicotinamide, 
together with Iron, Calcium and Phosphorus, enrich the depleted 
tissues and fluids and encourage the restoration of bodily health. 


©) Cngicrs SUPAVITE..... 


THE ANGIER CHEMICAL CO. LTD, 86 CLERKENWELL ROD., 
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In the treatment of chronic constipation, 
particularly where it is associated with gastric 
hyperacidity, ‘ Mil-Par’ provides a reliable 
antacid laxative of unvarying efficacy. 
A balanced combination of ‘ Milk of Magnesia”, 
with a selected grade of medicinal paraffin, 
‘Mil-Par’ neutralizes excess gastric acidity 
and checks the eae of acid conditions 


set tg, inital ai nee 


in the lower alimentary tract. In the intestine, 
where it readily permeates the faecal mass, 
‘Mil-Par’ softens the bowel content and pro- 
vides both lubrication and gentle stimulation. 


‘Mil-Par’ is specially to be recommended 
during convalescence after operation or pro- 
tracted illness; for infants and children, 
expectant and nursing mothers. 


MUTUAL *M ] | -PAR’ INTUITION UU 


ANTACID LUBRICANT ~~ 
Te Chas. He DPhiti; 7) Caloisitnad Ga: Lid 7, Warpile ‘Way, London, BD 3. 


SUMMA 


** Milk of Magnesia’ 
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is the trade mark of Phillips’ preparation of magnesia. 
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Releasing 


==_/ Tension! 


an 
‘ iy In the symptomatic treatment of 
3 oe 


ae the many disorders resulting from 
Re the nd nervous stress, sub-hypnotic doses 

— of ‘AMYTAL’ ease the tension. 
a mild sustained cerebral depression without diminishing intellectual 
Independent of normally functioning kidneys for their elimination, sedative 
doses of ‘AMYTAL’ are entirely destroyed within the body each day 





They provide « 
capacity. 
. The cumulative 
effect of longer-acting barbiturates—giving rise to daytime drowsiness, irritability and 
mental confusion—is thus not experienced with ‘ AMYTAL.’ To relieve nervous tension 
without jeopardising daytime alertness the physician can safely prescribe ‘AMYTAL.’ 


Zin, == NMITA | 


AMYLOBARBITONE 


ELI LILLY AND COMPANY LIMITED BASINGSTOKE + HANTS 








Chilblains need 


not be a problem ... 


Seasonal increases in chilblain cases mean still 
more demands on the busy practitioner. ‘‘ One 
ADAPRIN tablet t.d.s.” is now a favourite 
prescription among busy doctors for the speedy treatment of this trouble- 
some complaint — one or two tablets daily usually preventing the 


recurrence of symptoms. The modern composition of ADAPRIN also 
counteracts deficiency states of vitamins K and PP. 








Acetomenaphthone . 10 mgm. 
‘aziasemiebinee Nicotinamide .... 50 mgm. 


in each tablet 
Detailed Literature on request R 





Containers of 25, 100 and 500 


WARD, BLENKINSOP & CO. LTD. 
6, HENR ETTA PLACE, LONDON, W.1. 
LANgham 3185 Duochem, Wesdo, London 
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PREGNENOLONE B.D.H. 
Now available in tablets 


for oral administration in the treatment of 


Rheumatoid arthritis 
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66 Sixty-four patients with rheumatoid arthritis were treated with pregnenolone by mouth 

in dosages averaging about 500 mg. daily, over varying periods of time ranging from two 

( to thirty weeks. Twenty-four patients experienced striking improvement; 26 showed 
be 
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minor improvement; and 14 showed no improvement. The usual maintenance dose was 
400 mg. daily. There was a great tendency to relapse after the medication was discontinued. 
There was a direct relationship between the length of time pregnenolone was administered 
and the length of time improvement was maintained after the medication was discontinued. 99 
(THE JOURNAL OF CLINICAL ENDOCRINOLOGY, DECEMBER 1950, p. 1523.) 
Available as :— Tablets each containing 100 mg. Bottles of 20 tablets .. .. .. 108/- 
Solution for intramuscular injection. Boxes of 3x 2.5 ml. 
ampoules each containing 0.1 gramme of pregnenolone. .. .. .. 20/3 


Prices in Great Britain to the Medical Profession 
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Further information is available on request to the Medical Department 


THE BRITISH DRUG HOUSES LTD. LONDON. N.1 
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APATHY or listlessness are symptoms commonly 
observed in debility states but, despite clinical 
tests, the cause often remains obscure. These are 
the circumstances in which the possibility of 
conditioned B-avitaminosis should be considered. 
A preparation containing all B - Complex factors, 
‘ BEPLEX’ will speedily resolve doubts on the 
vitamin etiology of symptoms, and restore any 


deficiencies that have arisen. 


* Beplex ‘ 


Elixir and Capsules 
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Gor Cleans ny and Duis infecting 
Wliunds and Burus 





‘Cetavlon’ is an efficient antiseptic, highly 
germicidal against both Gram-positive and 
Gram-negative bacteria. Solutions of 
‘Cetavlon’ also possess exceptional deter- 
gent properties and are especially suitable 
for cleansing and sterilising the skin. They 
are easily prepared, pleasant to handle, and 
economical in use. 





‘Cetavlon’ has the following advantages 

over other antiseptics when used for clean- 

sing and disinfecting wounds and burns. 

® All contaminating matter quickly and 
easily removed. 

® Highly bactericidal in low concentration. 

® Non-toxic and non-irritant. 

® Does not retard healing. 


‘Cetavilon’ is available in powder form ; as 


a 20% Concentrate ; 


and as a Tincture. 


‘CETAVLON’ 


TRADE MARK 


CETRIMIDE 


Literature and further information available, on request, from 
your nearest I.C.I. Sales Office—London, Bristol, Birmingham, 
Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Ltd 


WILMSLOW, MANCHESTER 
Ph.207 
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ay aside ltfe-harming heaviness, 


and entertain a cheerful disposition.’ 


KING RICHARD II 


The use of ‘Dexedrine’ — even in the juvenile — for overweight, is 
accepted therapy. By controlling the appetite it overcomes the difficulty of 
maintaining the necessary but irksome dietetic restriction, and moreover counteracts the 
depression which frequently accompanies a low-calorie diet. 
‘Dexedrine’ may be safely employed in cases of diabetes and hypertension, when 


loss of weight may favourably influence ultimate prognosis. 


‘Dexedrine’ tablets 


(Each tablet contains 5 mg. dextro-amphetamine sulphate) 





MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
for Smith Kline & French International Co., owner of the trade mark ‘Dexedrine’ 


DP 110 
~ < 
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SLathe cx wbluition 
Buffered Crystalline Penicillin G, potassium salt, DC(B)L 


briefly described 
and 


frequently prescribed 


as 
Ccgfred Feuitillia DCE L 
in packs of 
200,000 1.u., 500,000 1.u., 1,000,000 i-u., 
in boxes of 5 vials 
5,000,000 i.u., and 10,000,000 i.u., 
in single containers 
selling at the same prices as the unbuffered material 


Distributed by 
ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 





LIVERPOOL 
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jGELUSIL 


* TRADE MARK REGD. 
as 
is " 


‘ Antacid Adsorbent 








Gelusil* combines the therapeutic 
advantages of a uniquely stable 
aluminium hydroxide with those 
of magnesium trisilicate and is a highly effective product for the 
treatment of gastric hyperacidity and peptic ulcer. A specially 
prepared colloidal aluminium hydroxide, virtually impervious to 
hydrochloric acid and physiological concentrations is employed in 


Gelusil. This ensures that the antipeptic demulcent, colloid 
character of Gelusil Antacid Adsorbent is not altered by contact 
with the gastric contents; thus constipation is eliminated. The 
combination of magnesium trisilicate with the aluminium 
rapid and prolonged neutralization of excessive gastric acidity 


hydroxide adds prolonged action to prompt acid absorption: this 
makes possible less frequent medication with welcome economy 
to the patient. 

INDICATIONS. For the treat- 
ment of gastric hyperacidity 
and peptic ulcer. To provide 
prompt and prolonged anta- 
cid action with a mucilagin- 
ous protective covering over 
the ulcer crater. Gelusil may 
be taken with other medica- 


tion such as phenobarbitone 
and belladonna, 


PACKING. 
Cellulose film wrapped in boxes of 50. Also, 
for dispensing only, in bulk packages of 500 
unwrapped; not subject to purchase tax on 
prescription. 





FORMULA. Each tablet contains :—Mag. 
Trisil. 74 grs. 


Alum. Hydrox. gel 4 grs 





William R WARNER and G., ted. Power Road, London W.4. 
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In the Fight against Tuberculosis... 


Seroden (Thiacetazone), one ofthe newer chemotherapeutic 
agents, has been shown to have marked tuberculostatic 
activity both in vitro and in vivo. . 

Preliminary reports suggest that it has a place in the treat- 
ment of recently developed pulmonary lesions, tuberculosis 


of the skin and of the intestines. 


Seroden is presented as tablets each containing 50 mg. of 
thiacetazone(p-acetylaminobenzaldehyde thiosemicarbazone) 


and it is available in bottles containing 100 and 1,000 tablets. 








SERODEN 


TRADE MARK 


| SERODEN § 


TRADE MARK 
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ALLEN 2 HANBURYS LTD, 
LONDON €3 
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TELEPHONE: BISHOPSGATE 3201 (/2 LINES). 
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Effective 
oral treatment 
for peripheral 


vascular disorders 





TOLAZOLINE HYDROCHLORIDE-BOOTS is a vascular disease associated with diabetes, 
sympatholytic and adrenolytic compound Raynaud’s disease, thrombophlebitis, chil- 
exerting a vasodilator effect, chiefly on the blains. It is supplied as tablets for 
peripheral arteries and arterioles. It is oral administration and also as a sterile 
indicated in the treatment of intermittent solution for intramuscular or intravenous 
claudication, Buerger’s disease, peripheral injection. 


OLAZOLINE 
HYDROGHLORIDE-BOOTS 


2-Benzyliminazoline Hydrochloride 


Literature and further information obtainable from the Medical Department Rie 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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rOR FEWER SIDE-EFFECTS 
Nearly 100 derivatives of piperazine were synthesised at 
The Wellcome Laboratories before workers there were 
satisfied that one compound, ‘Histantin’, offered a note- 
worthy advance in anti-histamine therapy. 

@ ‘Histantin’ produces fewer side-effects. @ ‘Histantin’ 
provides* prolonged action—a single daily dose suffices in 
most cases. @ ‘ Histantin’ is chemically unrelated to other 
anti-histamine agents. Compressed products of 50 mgm. in 
bottles of 25, 100 and 500. 


“HISTAN TIN, 


BRAND 


CHLORCYCLIZINE HYDROCHLORIDE 


{Dl-1-(p-CHLOROBENZHYDRYL)-4-METHYLPIPERAZINE MONOHYDROCHLORIDE] 


The new TYPE anti-histamine 





BURROUGHS WELLCOME & CO. (tHe wetitcome FOUNDATION LTO.) LONDON 
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For the treatment of 


CIRCULATORY & RESPIRATORY 
DISTURBANCES 


including : ‘Cardophylin’ is produced in 
LEFT VENTRICULAR FAILURE 
acute pulmonary cedema 
paroxysmal nocturnal dyspnoea 


ampoules for intravenous and 
intramuscular injection, and in 


the form of tablets for oral 
CHRONIC MYOCARDIAL INSUFFICIENCY administration. 


ANGINA PECTORIS Literature and samples available 
CARDIAC AND RENAL CDEMA on request. 


A Whiffen Product 
Distributed by 


BENGER LABORATORIES LIMITED 
HOLMES CHAPEL, CHESHIRE 
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INFECTION OF ‘*CLEAN’’? SURGICAL 
WOUNDS BY THE SURGEON 
AND FROM THE AIR 
THE WORK AND VENTILATION 
OPERATING-THEATRE 
G. R. GrmpLEsToNE* 


D.M. Oxfd., F.R.C.S. 
SURGEON TO THE WINGFIELD-MORRIS ORTHOPASDIC HOSPITAL 
AND THE RADCLIFFE INFIRMARY, OXFORD 
R. B. BourpILLon 
C.B.E., D.M. Oxfd 
MEMBER OF THE SCIENTIFIC STAFF OF THE MEDICAL RESEARCH 
COUNCIL 
With an Appendia by 
ALLAN M. McFarLan 
M.A., M.B. Camb. 
READER IN HUMAN ECOLOGY, UNIVERSITY OF CAMBRIDGE 


OF AN 


I.—The Surgeon’s Activities 
(G. R. G.) 

Boru the scope and the length of surgical operations 
tend to increase with the progressive reduction in the risk 
to life from shock and loss of blood. Advances in 
anesthesia, surgical technique, and hemostasis and a 
wiser use of blood-transfusion have combined to give 
surgeons a confidence which is dangerous unless equally 
progressive precautions are taken against infection ; 
for the risk of infection increases with the length and 
severity of an operation. 

Advances in chemotherapy have provided new and 
most welcome antiseptic agents. Local and general 
chemotherapy is advisable as a precaution where there 
is special reason to fear infection, and general chemo- 
therapy is: imperative when clinical symptoms and 
signs indicate postoperative inflammation. But for 
many reasons we should not permit any relaxation of 
effort to attain asepsis.! 

The desire for safety is particularly strong in ortho- 
pedic work because grafts of autogenous tissues and the 
insertion of foreign substances increase the danger of 
uncontrolled infection, and make its outcome more than 
ordinarily disastrous. These are convincing arguments 
for impeccable asepsis; but the need for the highest 
possible standard of safety is even more pressing when 
it is remembered that many of the biggest orthopedic 
operations are not life-saving measures but are under- 
taken with the limited aim of relieving discomfort or 
improving function. It is greatly to the credit of 
Arbuthnot Lane, a pioneer in the adventure of operating 
for the betterment of function, that he was acutely aware 
of this responsibility, and not only adopted a meticu- 





* Mr. Girdlestone died on Dec. 30, 1950. 


i. In an address (unpublished) to the Association of Surgeons 
in 1949 Sir Hugh Cairns gave some personal experiences 
of operative infection: ‘‘ In the first period (1927-38), 
when I was operating in two nursing-homes, as well as 
at a hospital where the theatre opened off the main 
corridor, the incidence of fatal infection in operations 
for brain tumour was 2°7%. In the second period 
(1938-44), when I worked in one air-conditioned theatre, 
the incidence of fatal infection was 1%, and the over-all 
incidence of operative infection, including superficial 
wound infection and mild meningeal reactions, was 
4-4%. In 1944, conditions otherwise being unchanged, 
we began insufflating penicillin-sulphamethazine powder 
into all clean wounds as a routine prophylactic measure, 
and in the third period (1944~—47) the incidence of operative 
infection fell from 4:4% to under 1%. That there 
were no deaths from infection in this period cannot be 
attributed solely to prophylaxis, because when infections 
arose they were energetically treated with antibiotics.” 
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lously careful technique but also emphasised its {vital 
necessity. He knew that greater initiative in surgical 
interference must be matched by greater vigilance. 

Such prophylaxis includes the care of the patient as a 
whole and of the tissues of the wound in particular, and 
the prevention of infection by many procedures, including 


the good design and ventilation of the theatre. Infection 
by pyogenic organisms does not necessarily cause 


appreciable inflammation ; indeed pyogenic organisms 

are probably introduced, or fall, into clean wounds many 

times for every case in which suppuration appears. 

The care of the patient as a whole is not considered 
here ; though it should be mentioned that his comfort, 
reassurance, and sleep during the days and nights before 
and after operation lessen shock and favour the vitality 
and recuperation of every part of his body. So too do 
the steps taken to maintain the pressure and composition 
of his blood within normal limits during operation and 
thereafter. 

Suppuration of surgical wounds can be prevented : 

1. By taking the utmost care of the tissues so that they 
* may retain their powers of resistance as fully as possible. 

With this must be remembered accurate hemostasis and 

temporary drainage of the wound whenever the subse- 

quent formation of a hematoma is at all possible. 

. By avoiding infection from the patient’s own skin, from 
the hands of the surgeon and his assistants, from instru- 
ments, gloves, gowns, mackintoshes, swabs, sutures, 
and fluids, from the air, and through soaked dressings or 
plaster-of-paris. 


CARE OF 


to 


THE TISSUES 

The care of the tissues is of primary importance, for 
healthy vascular tissues are not easily infected, and 
their resistance to infection is favoured by good» circula- 
tion and physical rest. On the other hand, they are 
in danger if they have been bruised or dried by long 
exposure at operation, especially if they are subsequently 
devascularised from compression or disturbed by repeated 
movement. 

Unnecessary bruising can be avoided by thoughtful 
and sensitive technique. Skill and delicacy of touch, 
clean sharp dissection without a single avoidable move- 
ment, swabbing by momentary pressure without a rub, 
exposure by design of incisién rather than by powerful 
retraction ; all these, with accurate hemostasis, contri- 
bute to the safety and comfort of a wound. It is better 
to operate without a tourniquet when the operation can 
be carried out with equal accuracy ; and when a tourni- 
quet is used it should with few exceptions be removed 
for hemostasis before the wound is closed, for long- 
continued compression is an undesirable and often 
ineffectual means of controlling subsequent bleeding ; 
and a hematoma favours suppuration. 

Every stitch should be tied gently. Deep skin-stitches 
which include underlying tissues should not be tied 
tight enough to bring the skin together; the exact 
approximation of the skin is better achieved by the way 
the superficial stitches are inserted than by pulling them 
tight. Finally, in applying a bandage or plaster-of-paris 
over the dressings great care should be given to the 
avoidance of undue compression. Provision should 
always be made for subsequent swelling, and exact 
instructions given about the signs and symptoms of 
compression and the prompt action that should be taken 
for its relief. Postoperative plasters are better split 
vertically from top to bottom, and then held by a few 
bow-ties of bandage, which can easily be untied and 
retied after the plaster case has been adjusted to give 
complete relief to the patient and to restore free 
circulation to the part. 


THE PATIENT’S SKIN 
About a third of the population of this country carry 
Staphylococcus aureus in nose or skin, and the proportion 
L 
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is probably considerably higher in hospital staff (Vollum 
1950). By no method of preparation has it proved 
possible to achieve sterility right through the skin ; but 
tests have shown that the painting of dry skin with 
various liquids, of which iodine 2% in 70% alcohol seems 
the most effective (Gardner and Seddon 1946), produces 
a surface which is sterile and will remain sterile for an 
hour or more unless the sweat-glands become active. Up 
to now it has been thought right to prepare the skin 
the day before operation. The area of operation, 
together with a large margin of safety, after being 
thoroughly washed and dried, is painted with the anti- 
septic of choice and wrapped and bandaged in a light 
sterile towel (heavy coverings are to be avoided lest 
they promote perspiration). In the theatre the coverings 
are carefully removed in such a way as to leave the 
prepared area of skin untouched. But the surface is 
no longer aseptic and must be repainted. Professor 
Gardner, however, writes regarding the use of 2% iodine 
in 70% spirit: ‘* Jt seems that for surgical incisions also 
a single painting just before the operation is all that is 
necessary, and that elaborate washings and other 
preparation of the skin could be omitted, for we know 
that no amount of washing removes all the ‘ resident ’ 
bacteria.” 

In my own view the part should be thoroughly washed 
and inspected on the previous day, then left uncovered. 
The skin is less likely to sweat, and the patient is more 
comfortable during the night without extensive coverings 
to disturb his sleep and remind him of the morrow. In 
any case it would seem wise for the surgeon to cleanse 
the skin over the area of the incision with several ‘‘ ether- 
meth ’’ swabs before painting it with iodine in spirit. 

When, however, the incision is made, sweat-glands 
and hair follicles are laid open, and at once the edges 
of the cut become a possible source of infection. 

As part of an investigation made at the Wingfield- 
Morris Orthopedic Hospital (O’Brien 1947) swabs were 
taken from the cut edges of the skin immediately after 
incision. These grew normal skin flora in about a third 
of the cases, and further swabbing at the end of the 
operation revealed a higher proportion of positives. 
From one of two heavy skin carriers of Staph. aureus 
identified before operation the organism recovered from 
the cut edge was of the same phage type (healing was 
uneventful). 


No good purpose is served by pasting fabric on the 
skin with mastic before making an incision. This is 
one more rite ; the mastic is one more material to sterilise 
and keep sterile; and the appearance of safety is an 
illusion, for the cut edges of the skin remain exposed. 
Skin Towels 

How best can the wound be protected from infection 
from the skin? Experience of nearly forty years’ 
operating since I adopted the iodine-spirit preparation 
leaves me doubtful whether the covering of the cut 
edges of the skin and the skin surrounding the area of 
operation by skin towels is beneficial, neutral, or harmful. 
My operating experience can be divided into three parts— 
about twenty years before I clipped skin towels round 
the wound, followed by about twelve years of the 
routine use of skin-edge towels for all large or long 
operations, and, finally, a period in which I have 
abandoned them (except for operations through windows 
in plaster-of-paris). During the towelled skin-edge 
period suppuration developed several times after opera- 
tions which I had previously done with complete 
impunity. For this experience other factors may be 
responsible. Indeed the period includes the worst war 
years, when patients’ skins were dirtier, and when 
hospital staff were experiencing repeated nasal con- 
tamination from the dressing of heavily infected gunshot 
wounds (for however effective good masks may be in 
preventing infection of the air from nose and mouth 


they have little value in the other direction, from air 
to nose). 

Nevertheless it is perhaps worth while to consider the 
state of affairs round the wound with its edges towelled 
and not towelled. The towels are commonly fastened 
round the edge with some form of clamp or Michel clip 
with claws that grip or penetrate the skin. 'These clamps 
are left in place throughout the operation, however long ; 
they lead to local trauma and ischemia of the skin, and 
tend to squeeze out material from the glands. The 
exudation mixes with blood and soaks through the towel 
along the edge of the wound. There must be some 
danger of staphylocecal infection in both cases, but 
there is this difference: in the towelled wound the 
margins look safe, whereas in the untowelled wound they 
look dangerous. Therefore the surgeon is ready to 
allow suture materials, swabs, and so on to brush against 
the towelled skin-edge but is careful to avoid anything 
of the kind with the uncovered skin-edge. 

The skin towels also cover the surface of skin round 
the wound. But adequate preparation keeps the surface 
of the skin safe until there is gradual reinfection from 
its depths. Furthermore the surface and edges can be 
gently wiped after the incision, and every 30 minutes 
thereafter, with swabs soaked in acriflavine 1/1000 in 
water, 1% tetrachlorxylol in 70% spirit, or some other 
relatively non-toxic antiseptic. If iodine in spirit has 
been repeatedly applied to the surface of the skin, it is 
well to wipe the skin well with 70% spirit after closure 
of the wound. 

In the hope of getting some further information by 
experiment on this point, an investigation was under- 
taken at the Wingfield-Morris Orthopedic Hospital in 
1949-50. Unfortunately this not only entailed repeated 
disturbance of major operations but also threw a good 
deal of extra strain on an overworked laboratory. There- 
fore it was not considered justifiable to continue it very 
long, and the numbers are relatively small. The investi- 
gation was made at my request by Mr. G. Mitchell, the 
resident surgical officer, who was solely responsible for an 
investigation covering 98 cases. From these he selected 
a series of 50 comparable operations, 25 with towels 
and 25 without. The remaining 48 operations did not 
satisfy the criteria as regards severity and length, which 
were (1) a major operation requiring protracted retraction, 
and (2) exposure of the wound for over 40 minutes. 

Material for culture was obtained as follows : 

No skin towels used.—By rubbing the cut edges of the skin 
(1) immediately after incision; (2) after 30 minutes; and 
(3) after 60 minutes. 

Skin towels used.—(1) By rubbing the newly cut skin edges 
before the application of towels ; (2) from the surface of the 
towels where they covered the skin edges 10 minutes after 
skin towels had been applied; (3) after 30 minutes; and 
(4) after 60 minutes. 

When no towels were used, Staph. aureus was recovered 
from swabs at both 30 minutes and 60 minutes after the 
incision in one case and at 60 minutes only in a 
second case. When towels were used, Staph. aureus was 
recovered immediately after incision in one case, and 
the later-swabs over the towels were all negative. 

To discover whether there was any relation between 
these findings and postoperative wound sepsis the results 
of culture and the evolution of the wound in the whole 
98 cases were investigated. There were 5 patients with 
positive skin swabs, and of these 1 had an infected 
hematoma, and | a superficial stitch infection. Of the 
93 with negative swabs 1 had an infected hematoma, 
and 2 had a superficial stitch infection. 

There is a great difference between the finding of 
“normal skin flora’”’ in rather more than a third of the 
swabs rubbed along the edges of the incision by Dr. 
O’Brien, and of Staph. aureus in particular in only 5 out 
of 98 cases by Mr. Mitchell in the later series. 


It is clear that the number of cases is not sufficient to 
allow of any conclusion as to the relative advantages of 
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towelling the edges and of leaving them exposed. 
Furthermore, in the investigation any antiseptic wiping 
of the surfaces and edges of the skin was avoided, so as 
to favour the collection and culture of bacteria, whereas 
in my practice this is a periodic precaution. 

Further bacteriological investigations were made by 
O’Brien (1947) to discover (1) how far one strain, or a 
few strains, of staphylococci were responsible for the 
infection of the 19 cases of surgical infection which were 
under review ; and (2) whether the strain in the pus was 
the same as that of any Staph. aureus recovered from the 
patient’s skin. 

The organism was a coagulase-positive Staph. aureus 
in 18 cases and Pseudomonas pyocyanea in 1. Of the 
cultures of Staph. aureus, 16 were sent to Dr. V. D. Allison, 
who phage-typed 12, reporting the other 4 as untypable. 
The strains from 3 patients operated on within six 
weeks of each other showed the same type, but for the 
others at least 10 different strains were responsible. 

The skin of 12 of the infected patients was swabbed 
some time after infection had become obvious (hence 
there was the possibility of infection from the wound). 
In 6 cases skin and nasal swabs did not grow Staph. 
aureus; in 1 case the phage type of a staphylococcus 
recovered from the skin was different from that in the 
wound, and in 5 the phage type was identical. 


This evidence supports but does not prove the 
suggestion that some patients become infected by the 
staphylococci on their own skin. 

It is also clear from an investigation carried out by 
McFarlan (see below) into one case and those of O’Brien 
(1947) that it is by no means easy to be sure of the 
source of an infection leading to suppuration. Indeed 
it is noteworthy that, in a case in which a surgeon carry- 
ing Staph. aureus had a punctured glove, the Staph. 
aureus recovered from the pus was not of the same 
phage type as that of the surgeon’s hand; in another 
case, Where Staph. aureus was found on the patient’s 
skin, the suppuration was due to Staph. awreus of another 
type; and in a third case, where a heavy carrier of 
Staph. aureus (nose and skin) took part in the operation, 
a similar difference was found. These results make the 
investigation appear inconclusive ; but at the same time 
they indicate the multiplicity of sources of infection, 
and suggest that staphylococci of several different 
groups—e.g., from a nurse’s nose, a surgeon’s hands, or 
the patient’s skin—may simultaneously infect our wounds, 
and that suppuration may develop only when a cluster 
of staphylococci (of whatever group) reaches favourable 
soil; bruised devascularised tissue or a hematoma. 

Deep infection seems to be closely related to the length 
of incision, and the duration of exposure of the deep 
tissues, for the operations in which such infection has 
taken place have been operations with long incisions 
and long exposure, particularly operations on the hip 
with a Smith-Petersen incision, and not operations with 
relatively short incisions on knee, hand, or foot. 

Now this is the more remarkable when one remembers 
that in the big hip operations everything can be done 
gently and there is very little bruising of. the tissues, 
whereas at the other end of the scale, in subcutaneous 
tenotomy followed by manipulation, considerable bruising 
and stretching of structures is entailed and yet infection 
is almost unknown. I have never seen an infected sub- 
cutaneous tenotomy though I have done very many, 
and McCrae Aitken (1935) quotes Robert Jones as saying 
that his uncle, H. O. Thomas (in practice between 1859 
and 1891), and he had done over two thousand sub- 
cutaneous tenotomies without any case of inflammation. 


Lymphatic Infection 

The possibility of the area of operation being infected 
during or after the operation from a peripheral skin 
lesion via the lymphatics passing through it must always 
be remembered : for this reason the hand or foot distal 
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to the site of operation on a limb should be carefully 
examined on the patient’s admission. 


THE SURGEON’S HANDS 


One can do something to avoid becoming a carrier of 
pyogenic organisms by -using instruments for septic 
dressings, and gloves for palpation near purulent dis- 
charge. The hands of surgeons and nurses, gloved or 
not, which have been contaminated by pus, should 
never be used for turning on a tap or handing a towel. 
And experiments have shown that it is best to wash with 
plenty of soap and friction, and with few rather than 
frequent douches under running water.? 

Living organisms can be left on the surface of the 
gloves by defective sterilisation, and can be placed there 
by faulty technique in gloving, but are very much more 
often transferred from within through a puncture or a 
tear. Infection from within the gloves may be due to. 
incomplete sterilisation of their inner surface, inadequate 
washing of the hands or their deep infection, or to the 
escape of talcum powder, which may itself be infected 
(see below) or add to the danger of the establishment of 
infection by its foreign-body effect. 

The drying, powdering, and gloving of the hands need 
considerable care to avoid any risk of contamination,? 
but danger is not over when the gloves are on. Care 
will keep their outer surface as safe as the swabs and 
instruments except for the risk of puncture.” That this 


Tisk is by no means negligible is shown by a recent 


investigation : 

Of gloves used in“major orthopzdic operations in the 
Wingfield-Morris Orthopedic Hospital in 1947-a puncture 
or a tear was discovered in 202 out of 816 (24:7%). This 
figure is remarkably similar to that reported by Devenish 
and Miles (1939) in their comparable series, in which 
1593 out of 6585 (24.2%) were punctured. 


These figures suggest a very frequent danger of infection 
from the surgeon’s hands. The matter was followed up 
as follows : 


On 36 occasions, after the surgeon had finished operat- 
ing, his gloves and those of all assistants were turned 
inside out and inflated, and three of the fingers were 
extensively rubbed on blood-agar plates. Three of the 
surgeons and one nurse were found regularly to have 
Staph. aureus on the inside of their gloves. 

All the surgeons and the theatre staff who assisted 
at operations were frequently tested by nasal swabs 
and a moistened swab rubbed on the back of each hand 
and, for a time, throat swabs also. These were cultured 
on blood-agar and Chapman plates, and later the swabs 
were also immersed in broth and incubated and then 
subinoculated on to blood-agar plates. Staph. ,aureus 
was isolated regularly from five of the sixteen surgeons 
and nurses, and occasionally from a further six. 

The phage type of the organisms recovered from the 
regular carriers was determined, and the findings 
compared with the analysis of the twelve strains re- 
covered from the infected patients. It is remarkable 
that in this group, covering the only patients (18) to 
which this test could be applied, in no instance were the 
staphylococci grown from the pus of a patient of the 
same phage type as those grown from the hands of 
the surgeon who had operated or his assistants. 


The numbers are small, and suppuration of surgical 
wounds may well be at present more often due to infection 
from the surface of the hands through punctured gloves 
than to any other cause, and it seems well worth while 
that frequent periodic investigations should be made 
in all hospitals on the lines of those described by Devenish 
and Miles (1939). 

It is possible for the surgeon to develop a standard of 
discipline of himself and his team which will ensure that 





2. The details and order of these processes differ widely in 
different places ; perhaps some standardisation of washing, 
masking, gowning, and gloving is desirable. 
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no swab, needle, ligature, or part of an instrument which 
has been touched by the gloved hand enters the wound. 
But for some operations and some operators the gain 
in touch, delicacy, and speed justify the direct use of 
gloved hands (except by carriers of staphylococci or 
streptococci). 


INSTRUMENTS, EQUIPMENT, AND MATERIALS 


The procedure described below is based on accepted 
practice which has been modified in certain directions 
in the Wingfield-Morris Orthopedic Hospital as a result 
of tests of sterility. It is essential to test periodically 
the efficacy of drum sterilisation of various awkward 
articles such as mackintoshes and bandages. 


Drum Sterilisation 

To ensure the sterilisation of the inner surface of 
rubber gloves it is necessary to facilitate the entry of 
steam. The following procedure has proved effective : 

The rubber gloves are packed loosely with the wrist reflected 
and the palm held open with a pad of gamgee tissue. Each 
pair of gloves is put in a loose double folder of lint; in one 
of the pockets of this folder is placed a very small quantity 
of taleum powder in a flat muslin packet. To ensure the 
sterilisation of the talcum powder the additional precaution 
has been taken of previously exposing it in thin layers (less 
than 4/, in. deep) on flat trays for two hours to a temperature 
of 160-180°C.: For the gloves 5-10 lb. pressure for 20 
minutes is adequate. 


Gowns, towels, mackintoshes, d&c., are sterilised at 
20 lb. for 30 minutes, or 15 Ib. for 45 minutes. 

Sterilisation tests are carried out every three weeks 
in the following manner : 


Living spores of an unnamed aerobic bacillus isolated from 
the soil, relatively heat-resistant and proved satisfactory for 
the purpose, are obtained from the bacteriological laboratory 
on a piece of string in a screw-top bottle. The screw is 
loosened and the bottle placed in the centre of the drum, or 
the place least accessible to the steam. This method of 
testing is applied to all drums whatever their contents. 


Instruments, and Suture and Ligature Materials 

Ordinary instruments are boiled in 1% sodium bicar- 
bonate for five minutes. Knives are boiled for three 
minutes, and then kept in 90% spirit. Chisels and 
nibblers are sterilised in oil at 250°F (121°C) for 10 
minutes. Needles are kept in equal parts of lysol and 
70% methylated spirit. After dirty cases the needles 
are boiled in 1% sodium bicarbonate for 10 minutes, 
and then kept in the lysol-spirit solution. After clean 
cases the needles are put into pure lysol for half an hour, 
and then kept in the lysol-spirit solution. 

Suture and ligature materials have been subjected to 
much study. They fall into two classes: (1) those that 
can be sterilised by boiling but reniain undissolved in 
the body, constituting a potential source of trouble if 
infection arises ; and (2) catgut, desirable for its solubility 
within the body but requiring a high standard of 
sterilisation by its ‘‘ manufacturers.’’ Further, the 
handling of these materials within the theatre, whether 
on reels or in sealed tubes, calls for a safe ritual. Silk 
and linen thread are steam sterilised at 10 lb. for 30 
minutes, wound rather loosely and in fairly short lengths 
on glass reels ; after use the reels are boiled for 3 minutes 
in 1% sodium bicarbonate, then kept in 1-60 phenol. 
Silkworm gut and ‘ Nylon’ are boiled for 10 minutes, and 
after use the hanks are boiled again for 3 minutes, then 
stored in 1-60 phenol. The sterile tubes of catgut are 
kept under 1-60 phenol until they are taken out for use. 

Beef-bone pegs are boiled for 15 minutes, then stored 
in equal parts of ‘ Dettol’ and 70% spirit. 

Specimens from all these materials are examined for 
sterility every six months. 


3. For the importance of adequate cleansing of mackintosh 
aprons see Corry (1950). 





Bandages 

Wool bandages for use under plaster are unrolled 
and rolled again loosely before sterilisation, to avoid the 
risk of their proving impermeable to the steam. AI 
felt, gamgee, lint, wool, &c., used in the theatre is 
sterilised before it is brought in. 

Wherever plaster-of-paris is applied over the wound 
it is first covered with several layers of sterile gauze and 
plaster-wool. It is possible for pathogenic organisms 
in the plaster to be carried through the sterile dressings 
during the application of the plaster, or to infiltrate a 
subsequent exudation of bloody fluid from the wound. 

Twenty-seven plaster bandages taken from stock at 
different times grew no organisms of the species commonly 
recognised as pathogenic. The home-made plaster 
bandages occasionally grew Staph. albus ; hence presum- 
ably they could be infected during manufacture by a 
heavy Staph. aureus carrier. 

The felt used under plaster is autoclaved against 
spore-bearing organisms before it is brought into theatre 
or plaster room. j 


THE OPERATING-THEATRE 

Where the theatres are large there is little danger of 
direct contamination of the walls. At the Wingfield 
these are washed down with a weak solution of dettol 
in water once a week. The floors are swabbed and 
squeegeed with 2% lysol at the end of the day’s operating, 
using a stirrup-pump spray, and are subsequently washed 
with ordinary soap and water. Overhead lamps are 
wiped and oiled every day to avoid the risk of falling 
particles. Tables and anesthetic machines are washed 
with 2% dettol. If the portable X-ray machine is 
taken into the theatre it is wiped over, including the 
wheels, with 2% dettol, and the machine and cassettes. 
are draped with sterile towels. 


II.—Airborne Infection 
(R. B. B.) 

There should be little need to justify the desirability 
of avoiding airborne infection as far as is practicable. 
That air contamination in theatres is a real danger is 
suggested by personal experiences published by Cairns 
(1939), Robinson et al. (1946), and Sevitt (1949) in this 
country and by the studies of Hart (1938) and others in 
the U.S.A. 

It is true that in many theatres the dangers of contact 
infection are probably greater than those of airborne 
infection, but this does not afford proper grounds for 
neglecting simple measures such as improved ventilation, 
which will often do much to reduce air contamination. 

The chief sources of air contamination are the air- 
supply to the theatre and infection of the air in the 
theatre by the surgeon and his staff and by the patient 
and his coverings. 


AIR-SUPPLY TO THEATRE 


It is a remarkable fact that it has been the usual 
practice in this country to ventilate theatres solely by 
exhaust fans, without any serious consideration of the 
routes by which the air enters the theatres. These 
exhaust fans are installed with the primary purpose of 
removing steam from sterilisers. Though they do this 
efficiently, they often have the serious drawback of 
sucking air and dust at high velocity under the theatre 
doors. Even when special inlets are provided for the air, 
these often, if fitted with a filter, have sufficient resistance 
to air flow to cause an appreciable reduction of air- 
pressure in the theatre, and, not infrequently, are blocked 
up altogether to avoid draughts. As a result of this 
reduced pressure, if the air in the corridor outside the 
theatre is contaminated with dust (from ward blankets 
or other source), large numbers of bacteria will be sucked 
in under the doors and distributed throughout the 
theatre air. 
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Fig. |—Airborne bacteria in Wingfield-Morris theatre. 


This process is illustrated by the series of tests shown 
in figs. 1-3. Fig. 1 gives the total counts of bacteria- 
carrying particles per c. ft. of air found with a slit sampler 
(Bourdillon et al. 1948) in the Wingfield orthopedic 
theatre before and during operations. The sampler was 
placed about 2 ft. 6 in. from the patient’s head in the 
position shown at §, in fig. 2. The interrupted line shows 
the counts obtained during part of a typical session of 
operations with exhaust ventilation only. After starting 
at 30 infected particles per c. ft. of air the count rose to 
63 about a quarter of an hour before the entry of the 
first patient. It then fell slowly, and showed irregular 
variations for the rest of the morning. For most of 
the time it remained at over 30 per c. ft., and only fell 
below 20 for a brief period. 

The cause of the strikingly high figures found before 
the entry of the first patient was then studied as follows. 
It was evident that these figures might be due either to 
very fine particles that had remained suspended for a 
long time, or to some special source of infection arising 
in the preoperative period. Samples taken at intervals 
during the night and the early morning showed counts of 
only 2 or 3 per e. ft., thus proving that the trouble was 
not due to the long-continued suspension of very fine 
particles. It was also found that switching on the 
exhaust fan and sweeping the floors of the theatre and 
corridor during the night caused only a moderate rise in 
the contamination of the theatre air (to about 25 per c. ft.), 
in contrast to the higher figures shown in the preoperative 
periods. A detailed study was therefore made of the 
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events occurring before a morning’s session of operating. 
Three observers, each using a slit sampler, recorded the 
bacterial air counts and the movements of personnel, 
blankets, Xc., in the theatre, corridor, and anesthetic 
room from 6.45 to 9.20 a.m. <A plan of the theatre and 
adjacent rooms, &c., with the position of the samplers, 
is shown in fig. 2. The theatre sampler was always used 
in about the same position in relation to the operating- 
table. 

This study showed that a rise in bacterial counts in all 
three samplers began as the first patients entered the 
hall outside the theatre, and increased rapidly when the 
ward blankets were changed for the theatre coverings 
before the patient entered the anesthetic room. The 
greatest rises took place just after the change of the second 
patient’s blankets. The order in which the highest 
counts were reached at the three sampling-points was 
the same as would be expected from the direction of the 
air flow as shown by smoke tests. Thus air flowed from 
the hall both directly under the theatre doors and through 
the anesthetic room into the theatre (also under the 
doors). The maximal counts appeared first in the hall, 
next in the anesthetic room, and last in the theatre. 
These results seemed conclusive evidence that the chief 
cause of high contamination of the theatre air during 
the preoperative period was the sucking under the doors 
of air from the hall and anwsthetic-room floors, con- 
taminated by 
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MINUTES 
of the hall, Fig. 3—Effect of stirring up dust in plaster room, 
and in which with all doors shut, on bacterial count in theatre air. 
infected 
wounds were often handled at that period. The results 
of tests on this point are shown in fig. 3. This gives the 
counts obtained in two tests taken at night, with the 
rooms empty except for the experimenters. In each 
test the theatre air was sampled for bacteria with the 
exhaust fan running and all doors closed, and half-way 
through the test the air in the plaster room was con- 
taminated by sweeping the floor. Test @ was done in a 
light north-easterly breeze, and test 6 in a south-west 
wind. The difference is striking, and shows the impor- 
tance, in studies of this type, of taking observations in at 
least two different states of wind and weather, instead of 
relying on a single day’s tests. 

It was thus clear that the exhaust fan in the theatre 
unit caused the introduction of large quantities of dirty 
dust-laden air, which might at any moment be dangerous 
if it included active pathogens. The hospital authorities 
decided promptly that conditions must be improved, in 
spite of war-time shortages, and a ‘ Plenum’ (positive- 
pressure) system of ventilation was installed. In this plant 
a 2h.p. motor in the basement drew clean air from above 
the roof of the hospital and forced it through oiled metal 
filters to remove insects and coarse particles, and then 
into the theatre through two openings (each 42 x 15 in.) 
controlled by adjustable louvres above the theatre doors. 
The old exhaust fan above the sterilisers was retained ; 
but, since it was of much lower output than the input 
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fan, the net result was a slight positive pressure in the 
theatre, so that air always flowed outwards under the 
doors to the hall and anesthetic room. This system 
proved most satisfactory. The continuous line in fig. 1 
shows typical bacterial counts obtained during a session 
of operations with the new ventilation. It is noteworthy 
that, until the arrival of the first patient, all counts 
were less than 10 per ec. ft., and that, although much 
higher counts were produced at the time of the entry 
and arrangement of each patient at the beginning of an 
operation, these counts fell rapidly during the quiet 
operation to a point below 10 per c. ft. This was in 
striking contrast to the results obtained previously with 
the exhaust ventilation, when the continued entry of 
dirty air from outside had often prevented the counts 
from falling below 20-30 per c. ft. (ef. the interrupted 
line in fig. 1). 

In addition to its effect on airborne bacteria, the new 
ventilation system gave increased comfort to the surgeons 
and nurses. This was obtained by directing the adjust- 
able louvres through which the air entered the theatre 
so that a gentle stream of air flowed towards the heads 
of the staff without causing any appreciable draught at 
the level of the patient. Though thermostatic control 
of the steam grille would have given a more uniform 
temperature, manual control was much cheaper, and 
proved satisfactory under the control of a capable theatre 
sister. The input fan was designed to deliver up to 
3000 c. ft. per min. into the total theatre volume of about 
15,000 e. ft.—i.e., to give about twelve air changes an 
hour. With the inlets provided, this was found slightly 
draughty, and the fan speed was adjusted to give a 
rather lower figure. With more inlets the larger flow 
would have been preferable. 


Effect of Temperature on Inflow of Corridor Air 

It is worth remembering that, although a good plenum 
system will cause a uniform outflow of air from a theatre 
while the doors are shut, it cannot prevent some entry 
of air from the corridor when the doors are open, since 
the mean pressures in the two spaces become practically 
equal almost immediately after the door has been opened. 
The amount of air then entering depends ehiefly on the 
temperature differences between theatre and corridor. 
If the corridor air is much cooler than the theatre air, a 
brisk exchange will begin, the cool corridor air flowing 
into the theatre through the lower half of the door and 
displacing warmer theatre air through the upper half. 
This is easily demonstrated by a smoke test—e.g., by 
holding a cigarette at different heights near the edge of 
the door. If the air temperatures in theatre and 
corridor are nearly equal, little air movement will take 
place. 

Though such air exchange is undesirable, and indicates 
a need for keeping the corridor air tolerably clean, it is 
much less dangerous than the sucking of air under the 
theatre door, since the thermal air currents move relatively 
slowly and do not pick up bacterial particles from the 
floor. 

INFECTION OF AIR IN THEATRE BY SURGEONS 
AND NURSES 


Infection from the respiratory tracts of the staff 
should always be regarded as a potential danger, even 
when the utmost care is taken with masks. I have not 
vet seen a mask capable of retaining all the infectious 
particles emitted during a vigorous sneeze, and tests 
made with a slit sampler during a quiet operation in the 
presence of an assistant surgeon with a cold have shown 
a sudden emergence of «-hemolytic organisms into the 
theatre air just after a coughing fit. There can be no 
doubt that the rigorous exclusion from operating-t heatres 
of all persons carrying an active infection is highly 
desirable, even though it may be very difficult at times. 


Infection from particles scattered from the hair of the 
staff, including their eyebrows and eyelashes, should also 
be guarded against. Though the hair of everyone in 
the theatre should be fully covered, it is desirable that 
those taking direct part in the operation, who are liable to 
place their heads above the wound, should have applied 
oil or a cosmetic cream to their hair, face, eyebrows, &c. 
Without this precaution slight movements causing friction 
between the edges of the cap, the tapes of the mask, and 
so On, may cause a shower of bacteria to fall into the 
wound. This danger is increased if two persons’ 
heads accidentally touch over the wound. 

The clothing of assistant staff is often a possible source 
of contamination, especially when gowns left partly open 
at the back rub to and fro over woollen jerseys. It should 
be a rule that no unsterilised woollen clothes should be 
visible in the theatre, at least at any level above 1 ft. 
from the floor. 

INFECTION OF AIR IN THEATRE BY PATIENT AND 
HIS COVERINGS 

The patient’s nasopharynx can be an appreciable 
source of infective particles, especially if he is coughing, 
or has coughed during the induction of anesthesia. 
When practicable, it is desirable that the direction of 
air flow in the theatre should be from wound to anesthetist 
rather than the reverse. The logical development of 
such considerations is the use of a duct carrying a stream 
of sterile air, of controlled temperature and humidity, 
playing directly on to the wound at a low velocity, and 
so excluding the possibility of contamination from the 
surrounding air. This is, however, only worth con- 
sidering when standards of asepsis are already high and 
specialised operations make the avoidance of airborne 
infection of especial importance. 

The patient’s skin and coverings are potent sources 
of bacterial clouds, and it is usual to find when sampling 
theatre air during operations that the turning over of a 
heavy patient, or the movements attendant on the 
arrival of a fresh patient, cause a considerable increase 
in the number of airborne bacteria (see continuous line 
in fig. 1). It is now recognised that unoiled blankets, 
sheets, pillow cases, and patients’ nightgowns or pyjamas 
readily liberate bacterial clouds, unless recently sterilised. 
Although ward blankets are now rigorously excluded 
from most theatres, very questionable things are still 
done. For instance, I have seen a patient walk into the 
theatre ina woollen dressing-gown and even climb on to the 
table with it, thus liberating thick clouds of bacteria just 
before the operation. Again, although ward blankets 
are excluded before an operation they are sometimes 
admitted at the end of it, without regard to the effect 
on the air for the next patient. 

A good method of dealing with the problem of bacteria 
from textiles is to arrange for instruction in the technique 
of oiling these fabrics to be given to the hospital laundry 
(Harwood et al. 1944), and to have all the patient’s 
coverings oiled, except those which are sterilised 
immediately before use. Tests have shown that the use of 
a theatre blanket kept solely in the theatre, and always 
used in a sterilised cotton cover which is renewed each 
morning, is a reasonably clean procedure. There is, 
however, little doubt that it becomes safer if the blanket 
is oiled during laundering so as to reduce the number of 
fine particles shed inside the cover. 

STANDARDS OF AIR PURITY 

It is now common practice to insist on certain standards 
of purity before water is considered fit for drinking. 
Although similar standards for the purity of air have 
not yet been widely accepted, it does seem reasonable 
to suggest that hospitals and surgeons should pay some 
attention to the cleanliness of the air in operating- 
theatres, and should insist on the attainment of at 
least a moderate standard of cleanliness. Provisional 
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standards for theatre air have been suggested recently 
by Bourdillon and Colebrook (1946). For the total 
number of airborne particles carrying organisms which 
grow to visible colonies after twenty-four hours on blood- 
agar at 37°C, after sampling during periods of quiet 
operation, the figures suggested were as follows: (1) for 
rooms used for dressing small wounds or for minor 
operations only, 20 per c. ft.; (2) for theatres used for 
ordinary major operations, 10 per c. ft.; and (3) for 
tlreatres used for long operations on easily infected 
tissues, 2-0-0-1 per ec. ft. The lower counts can only 
be maintained by taking pains and spending money on 
ventilation plant. 


We wish to thank Prof. A. D. Gardner, Dr. A. T. 
Robb-Smith, Mr. R. L. Vollum, p.pxtt., Dr. A. M. McFarlan, 
Dr. J. R. O’Brien, Dr. J. Cairns, and Dr. M. Pickles for 
assistance in the bacteriology ; surgical colleagues for their 
coéperation; and Dr. McFarlan for taking and studying 
samples of airborne bacteria. 


Appendix 


INVESTIGATION OF WOUND INFECTION 
(A. M. McF.) 

On Jan. 26, 1942, a request was made for investigation 
of a case of wound infection following operation. <A visit 
was paid to the hospital, and it was learnt that the 
patient, a woman aged 44, admitted on Jan. 19, 1942, 
had undergone next day a subtaloid arthrodesis and had 
a plaster case applied. On the evening of Jan. 23 the 
patient’s temperature rose to 104:2°F. On Jan. 24, a 
window was cut in the plaster and the dressing was 
inspected ; it appeared clean and was not disturbed. 
On Jan. 25, the dressing was foul-smelling. It was 
removed, and a fresh plaster was applied. The patient’s 
temperature was swinging between 101° and 104°F. 
On Jan. 26, sulphapyridine was given by mouth: 2 g. 
initially and 1 g. four-hourly thereafter. On Jan. 27, 
the wound was dressed with soft-paraffin gauze. On 
Jan. 29, eusol dressings were applied, and the plaster 
was changed. The wound subsequently improved 
satisfactorily. 

Cultures of swabs taken from the wound on Jan. 25, 
yielded Strep. pyogenes group A, type 27; Staph. aureus 
coagulase-positive ; Bacillus mesentericus; and Bact. 
aerogenes. 

Cultures of swabs taken on Jan. 27, yielded Strep. 
pyogenes group A, type 27; Staph. aureys coagulase- 
positive ; and Bact. aerogenes. 

Probably the serious infection of the wound was due 
to the hzemolytic streptococcus, but the staphylococcus 
may have played some part. The presence of B. 
mesentericus and Bact. aerogenes suggested the possibility 
of an infection by dust. 


Possible Sources of Infection 

The Patient.—Neithet the patient nor anyone in the 
house where she had been living had recently had a 
respiratory infection. Previous operations on her ankle 
had not been followed by infection. 

Those Present at the Operation.—Nose and throat swabs 
were taken of the surgeon who assisted and of the theatre 
staff, but none was found to be a carrier of hemolytic 
streptococci. The theatre nurses had all had colds 
recently but had been wearing thicker masks than usual. 
The nurse who took the operation on Jan. 20 went off 
duty on Jan. 23 with an upper respiratory tract infection. 
On Jan. 26 she was carrying considerable numbers of 
coagulase-positive Staph. aureus in her nose. Thus no 
evidence was obtained that there was a carrier of 
hemolytic streptococci in the theatre. 

Several visitors were present at the operation, and 
there was a considerable amount of coughing. Some of 
the masks provided for visitors were small and thin, 
and the visitors may have contributed some organisms to 
the air. 

Dressings and Plaster.—The arrangements for sterilisa- 
tion in the autoclave were excellent and controlled by 
Browne tubes. The patient operated on before the 
present patient had plasters applied, and no infection 
had arisen. Two patients had had skin-grafts done 
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later in the morning and had shown no signs of super- 
infection. Thus there was no evidence of a gross failure 
of sterilisation on the day in question. 

Possibly, however, the plaster-wool which was put in 
the autoclave in tight rolls was not always sterilised 
completely. Still more worthy of consideration was the 
unsterilised plaster-wool, which lay on the plaster-room 
trolley exposed to the air, and the outer exposed part 
was applied next to the skin. Possibly moisture from 
the plaster and exudate from the wound might have 
permeated both unsterile and sterile plaster-wool and 
the sterile dressings, and organisms present in the 
unsterile wool thus passed to the wound. 

Samples of plaster-wool were examined, and JB. 
mesentericus and Bact. aerogenes were isolated from an 
unsterilised roll taken from the theatre store-cupboard. 
These strains showed the same morphological, colonial, 
and biochemical reactions as those isolated from the 
wound. This suggested that organisms might pass to 
the wound from unsterile plaster-wool. Many of the 
organisms in cotton-wool may be harmless, but it has 
been shown that tetanus spores may be present; hence 
thorough sterilisation is necessary. 

Air of Theatre and Plaster Room.—Dutring observations 
on the bacterial content of the air in the theatre and 
plaster room aerobic spore-bearers appeared on the 
plates, sometimes in considerable numbers, after a 
patient had been moved in. Some strains showed a 
peculiar spreading growth with greening of the blood-agar 
plate. <A similar growth was obtained when cultures 
were made of a roll of plaster-wool taken from the 
plaster-room trolley. This is evidence that organisms 
present in the air settle on the materials exposed on a 
plaster trolley. Coagulase-positive staphylococci and 
hemolytic streptococci have been found in the air, but 
only occasionally and in small numbers. Possibly, 
however, sufficient numbers of a virulent strain ta initiate 
infection might settle on plaster-wool and so gain access 
to wounds. 


Summary and Recommendations 

After a clean operation a wound became infected with 
a type-27 hemolytic streptococcus, a coagulase-positive 
staphylococcus, Bact. aerogenes, and B. mesentericus. 

No evidence of the source of the streptococcus 
was obtained. 

The theatre nurse who took the operation was later 
found to be carrying a coagulase-positive staphylococcus 
in her nose. This cannot be considered to incriminate 
her, for no investigation was made of many possible 
reservoirs of staphylococci in the noses of the visitors and 
on the skin of those taking part in the operation. 

Bact. aerogenes and B. mesentericus were isolated from 
an unsterilised roll of plaster-wool. The application of a 
plaster over unsterilised materials may allow organisms 
to penetrate the sterile dressings. 

Plaster-wool exposed on a trolley in the plaster room 
may be contaminated by organisms present in the air. 

It is suggested that (1) efficient masks should be 
provided for all those present at operations; (2) all 
plaster-wool used under a plaster should be autoclaved, 
and before autoclaving the rolls should be unwound and 
rolled loosely to ensure their penetration by steam ; 
and (3) plaster-wool should not be exposed on the plaster- 
room trolleys either before or after sterilisation. 
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TREATMENT OF 
TICK-BORNE RELAPSING FEVER 
NEOARSPHENAMINE AND OTHER REMEDIES 


N. F. CoGHinn. 
M.A., M.B. Camb., M.R.C.P. 


WEST MIDDLESEX HOSPITAL ; 
R.A.M.C., MEDICAL SPECIALIST 


PHYSICIAN, LATE MAJOR 
THE therapy of tick-borne relapsing fever has always 
been unsatisfactory. No apology is needed for further 
consideration of neoarsphenamine, for penicillin and the 
later antibiotics have not proved more effective. 
MATERIAL 
Tick-borne relapsing fever occurred among military 
personnel in Cyprus in 1942-43 (Wood and Dixon 
1945, Gambles and Coghill 1948). Records of the treat- 
ment of 82 cases are available, including the 12 cases of 
Wood and Dixon (1945), the 35 reported by Coghill 
(1949), and 35 from different hospitals on the island. 
Among these 82 there were 7 in which the diagnosis 
was not confirmed by the finding of spirochetes in the 
peripheral blood ; but clinically they were undoubted 
eases of relapsing fever. 
METHOD 


The preparations of neoarsphenamine used were 
‘Sulphostab’ and ‘ Novostab,’ both intravenously. 
Tryparsamide, bismuth, and potassium iodide were used 
in 1 case with facial palsy. 

There is a general opinion that neoarsphenamine should 
be given as the temperature is rising at the beginning 
of an attack of fever. For various reasons it often proved 
impossible to do this, but most of the patients received 
their initial injection when febrile. Although on theoreti- 
cal grounds there is not a great deal to favour this 
practice, it is probably true that in single-dose methods 
of treatment neoarsphenamine is best given early in 
the febrile phase. : 

After relapsing fever had been dealt with for some 
months, investigation showed that different methods of 
treatment were used at different centres in the island. 
Since a single dose of neoarsphenamine often failed to 
prevent relapses, some medical officers had begun to 
give two or more injections of the drug in the form of 
a short course. This system of treatment was first 
suggested to me by Captain B. Brown, 1.A.M.c.; but 
previous attempts had been made to show that multiple 
doses of neoarsphenamine are better than single ones 
(Kassirsky 1933, Ordman and Jones 1940, Stuart 1945). 
Katz (1930) suggested that the injections need not 
necessarily be given with strict regard to the stage of the 
disease. 

Various considerations finally led us to believe that 
three doses at intervals of about a week might be the 
best form of treatment. It is commonly supposed that 
neoarsphenamine acts better on the spirochetes when 
they are in the blood-stream (i.e., during fever), but there 
must always be some remaining in the internal organs. 
These are more likely to be affected by neoarsphenamine 
given over a period than by one injection, no matter 
when it is given. Unfortunately little is known about 
the action of neoarsphenamine in relapsing fever. Doubts 
naturally arise as to its efficacy when patients contract 


relapsing fever after a large dose of neoarsphenamine 
(Johnson 1925, Magee 1942) or relapse within a few 


hours of a third or fourth dose (Sergent et al. 1933, 
Coghill 1949). 

In the earlier cases the patients tended to receive only 
one injection of neoarsphenamine, whereas in the later 
cases they more commonly received two, three, or even 
four injections as initial treatment. The treatments used 
in the 82 cases were as follows. 
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Treatment Organic arsenical 


A = 0:45 or 0-6 g., usually during fever 

B 62 0-6 g., usually during fever; 0-6 g. eight days later 

C s 0-3 or 0-45 g., usually during fever; 0-45 or 0-6 g. 
from five to eight days later 

D 0-3 g., usually during fever ; 0-45 g. five days later ; 
0-6 g. seven days later 

E + 0-6 g., usually during fever ; 0-6 g. seven days later; 
0-6 g. seven days later 

F am 0-3 g., usually during fever; 0-6 g. five days later : 
0-6 g. seven days later 

G oa 0-6 g., usually during fever; 0-6 g. five or six days 
later; 0-45 g. five or six days later; 0-45 g. 


five or six days later 
The chief reason why many patients received low 
doses, at least at the first injection, was that the medical 


officers feared toxic effects in 
63 of the 82 patients. It was 


peculiarly intolerant of arsenic. 


was not clear, but it might be 


Indians, who comprised 
supposed that they were 

The basis for this belief 
justified by the fact that 


many Indian soldiers weighed relatively little (Garland 
1946). There was no evidence that any patient sustained 
hepatic or other damage from the doses of neoarsphen- 
amine used in this series. 

A single injection of neoarsphenamine was given in 
46 cases, and multiple doses in 36. 


RESULTS 

The results of the different treatments are shown in 
the accompanying table. It has been assumed, probably 
with good reason, that if a patient relapsed at his unit 
after treatment he was readmitted to one of the hospitals 


RESULTS WITH THE DIFFERENT METHODS OF TREATMENT 


Total of | 


= 
= 
| Total of ; 


} 


and C 


D-G 
B-G 


Treatment A BC 


otal of 
A-G 





Total of 


| T 


No. of patients 
treated . 46 (12)*| 1 12 | 13 


No. of patients 
who relapsed 


after _treat- | 
ment ./23 (5)* | 1 | 4 5;1;0/;3)0 4 9 | 32 
| ! i 
Relapse-rate | | | ay | | 
ie \ re. ae re 38-5 ioe 17-4) 25 | 39 


* Figures in parentheses are those of Wood and Dixon (1945) and 
are included in the totals. 





on the island; so the records of all were scrutinised. 
Many of our own cases were retained in hospital for three 
or four weeks after the last relapse. Others were followed 
in a local convalescent depot. It is therefore unlikely 
that many relapses were missed. Since follow-up measures 
were more stringent in the later cases, relapses are most 
likely to have been missed in the earlier ones, which 
mostly received treatment A. -The table shows that 
multiple doses—those after the first being given without 
special regard to the clinical state—were better than a 
single injection given usually during the fever. The 
relapse-rate was 50% when enly one dose was given 
(treatment A), came down to 25% when two or more 
doses were given (treatments B-G), and to 17% when 
three or more were given (treatments D-G). Although the 
results with neoarsphenamine were on the whole unsatis- 
factory, the figures indicate a relative improvement 
with multiple doses. 

In the cases which relapsed the only effect of treatment, 
apart possibly from the shortening of the attack in which 
it was given, was to delay the appearance of the next 
relapse, sometimes considerably. The longest interval 
was 39 days from the end of an attack to the appearance 
of arelapse. Afebrile periods in treated patients were not 
often so long, and were usually no more than double 
those of untreated patients. This phenomenon has been 
described before, by Manson and Thornton (1919), 
Marques (1944), and Wolman (1944). Intervals between 
attacks in untreated cases in Cyprus were usually 3-6 
days and seldom more than 8. 
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When the effect of previous relapses on the efficacy 
of treatment was investigated, no correlation could be 
made out between them. The number of relapses before 
treatment was begun did not influence the subsequent 
chances of relapse, whatever treatment was used. Some 
workers have maintained that several relapses before 
treatment render it more effective; others that the 
reverse is true. Treatment made no difference to the 
duration of subsequent relapses. 


VALUE OF NEOARSPHENAMINE 

Opinions on the value of neoarsphenamine in relapsing 
fever vary remarkably widely. There is no doubt that 
some enthusiastic reports have been misleading, and there 
is little good evidence in its favour. In reports such as 
those of Wright and Harold (1920), Briggs (1935), Ordman 
(1939), and Magee (1942), where claims are made for 
organic arsenicals, numbers of cases are admitted where 
relapses occurred. On the whole, good effects were noted 
more often in the earlier papers on the subject. 

Dissatisfaction has been voiced by many workers— 
e.g., Nicolle (1932), Adler et al. (1937), Bulmer (1943), 
Marques (1944), and Quin and Perkins (1946). In fact 
most workers report poor effects with neoarsphenamine 
in this form of relapsing fever. 

This resistance to treatment has been variously 
explained. Increasing resistance to arsenic has been 
postulated by Hindle (1931); but this seems unlikely 
to be the explanation in Cyprus, where tick-borne relaps- 
ing fever, only recently recognised and never before 
treated there, was found at once to be relatively 
refractory to neoarsphenamine. 

Several factors have probably caused the present uncer- 
tainty : (1) it is clear that many patients have not been 
followed up for the necessary month or six weeks after 
treatment to ensure that relapses were not missed ; 
(2) some workers’ criteria of cure seem to include the 
possibility of relapses; and (3) there is evidence that 
different strains of spirochetes differ in their susceptibility 
to the drug. 

Charters (1942), Magee (1942), and Stuart (1945) 
favour large doses of neoarsphenamine rather than small 
ones, especially if given early. The present series offers 
no evidence for or against this method. Suggestions that 
full doses are dangerous in tick-borne relapsing fever are 
for the most part unconvincing. No fears need be enter- 
tained, provided the patient is otherwise in good health. 

In louse-borne relapsing fever it has long been held 
that neoarsphenamine is effective. Here also doubts 
are beginning to arise (Chung and Chang 1939, Wolman 
1944); but probably the drug is of greater value in 
louse-borne than in the tick-borne form. In assessing 
the results of treatment it must not be forgotten that 
the former usually causes a much shorter illness. 


OTHER DRUGS 

Most of the other drugs that have been tried are not 
superior to neoarsphenamine, and many are without 
any effect (Hindle 1931, 1935). The more recent of 
them that merit notice are sodium potassium bismuth 
tartrate (Todd 1930, Kammer 1943), ‘ Stovarsol’ (Van 
Nitzen 1927, Bulmer 1944, Stuart 1945), tryparsamide 
(Hawking 1941), oxophenarsine (‘ Mapharsen’) (Stuart 
1945), gold compounds (Wolman et al. 1945, Dubois 
1932), and antibiotics. 

Of these, oxophenarsine deserves more extended use. 

Hopes that penicillin would cure relapsing fever 
(McAlpine 1946, Lourie and Collier 1943, Heilman and 
Herrell 1943, Eagle and Magnuson 1944, Augustine et al. 
1944, Schuhardt and O’Bryan 1944) are unfortunately 
not likely to be fulfilled (Tucker 1946, Muwazi 1946, 
Pospelova-Strom and Tiburskaya 1946, Anderson 1946). 

Heilman (1945), who tried the effect of streptomycin 
in experimental relapsing fever, did not think the results 
were so good as with penicillin; but Levaditi and 
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Vaisman (1947) thought streptomycin was ‘ better, 
especially at eradicating brain infections in mice infected 
with Sp. duttoni. 

Aureomycin was tested by Heilman (1948), who found 
it more effective than penicillin at sterilising the blood- 
stream. Its effect on brain infections is not yet known. 


SUMMARY 

The effect of neoarsphenamine in the treatment of 
82 cases of tick-borne relapsing fever in Cyprus in 
1942-43 has been studied. On the whole the response 
to treatment was unsatisfactory. 

A course of three or four injections given at intervals 
of 5-7 days brought the relapse-rate down to 17-4% 
(23 cases). One injection, usually given during the fever, 
produced a relapse-rate of 53°, (34 cases), or, if the 
12 cases of Wood and Dixon (1945) are included, of 50% 
(46 cases). Two injections brought the relapse-rate 
down to 38-5% (13 cases). The advantages of multiple 
doses are discussed. 

When multiple intravenous doses of neoarsphenamine 
are used, the first should be 0-45-0-6 g. and subsequent 
doses 0-6 g. given at intervals of not more than seven days. 
No evidence of any toxic effects with this dosage was found 
among Indians, who formed the majority of the patients. 

Alternative forms of therapy are briefly described. 
From the work of others penicillin seems to be about 
as efficacious as organic arsenicals. Other drugs with 
interesting possibilities are tryparsamide (for neurological 
complications), oxophenarsine, gold compounds, and 
several antibiotics; or several remedies can be used 
together. 

I wish to thank Majors R. C. Wood and K. C. Dixon, R.A.M.c., 
and Major B. J. Doran, I.4.M.c., for allowing me t6 refer to 
cases under their care and for giving me details of treatment 
used; Captain B. Brown, 1.4.M.c., for his coéperation and 
help ; and Captain D. Pietroni, R.A.M.c., and Captain 8S. Bose, 
1.4.M,C,, for their help. ; 
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BOSTON ; 


THat the formation of thrombin requires another 
plasma factor besides the three postulated in the classical 
theory of Morawitz (prothrombin, thromboplastin, and 
salecium) was first suggested by Nolf (1908). Quick 
(1943) gave the first convincing evidence of the existence 
of this factor, which he called at first ‘‘ component A ”’ 
and later ‘‘ labile factor ’’ (Quick 1947).- Independently, 
Owren (1944) described a similar factor, which he called 
‘factor V,’’ and a hemorrhagic condition due to its 
deficiency. Fantl and Nance (1946) described an 
‘ accelerator factor’? and Ware et al. (1947) a ‘‘ plasma 
Ac globulin.”” Owren (1948), Fantl and Nance (1948), 
and Ware and Seegers (1949) think that these last three 
factors are probably identical with the labile factor of 
Quick (1947). 

The properties of the labile factor have been summarised 
as follows by Quick and Stefanini (1949a) : 

1, It is a normal globulin constituent of plasma and serum, 
and disappears fairly rapidly from human oxalated plasma 
stored at 4°C in oxygen or in atmospheric air. The depletion 
of the factor during storage is much less in citrated or in 
native plasma (Stefanini 1948), being usually related to the 
concentration of calcium left in the plasma (Quick and 
Stefanini 1948b). 

2. It is inactivated by heating at 58°C and is not adsorbed 
from oxalated plasma by various adsorbent gels thus making 
its separation from prothrombin relatively easy (Quick and 
Stefanini 1948b). 

3. Its concentration varies from species to species, being 
very high in the rabbit, high in the dog, and comparatively 
low in man (Quick and Stefanini 1948a). Its concentration 
is not decreased in the hypoprothrombinemia induced by 
dicoumarol or by vitamin-K deficiency. 

4. Deficiency of the labile factor is indicated by a prolonged 
plasma prothrombin-time and may be responsible for a 
severe hemorrhagic diathesis (Owren 1947b) which can be 
controlled only by the transfusion of fresh blood or plasma. 

The labile factor is obviously a key substance in the 
formation of thrombin. Ware and Seegers (1948) believe 
that it is strictly catalytic, whereas Quick and Stefanini 
(1950) suggest that it takes part in the formation of 
thrombin in stoichiometric relationship with prothrombin, 
calcium, and thromboplastin, since the concentration 
of labile factor in the plasma seems to determine the 
amount of prothrombin utilised during coagulation. In 
further- support of this view Stefanini and Crosby 
(1950b) have shown that the amounts of prothrombin 
and labile factor utilised during the coagulation of blood 
in normal and abnormal conditions are in close quanti- 
tative relation. Owren (1947a) has found that thrombin 
cannot be formed in the absence of ‘‘ factor V.’’ It is 
admittedly difficult to analyse a reaction (the formation 
of thrombin from prothrombin) which intervenes between 
two enzymatic reactions—the activation of thrombo- 
plastin and the formation of fibrin. 








* Labile factor has been recently called * plasma prothrombin 
conversion factor (P.P.Cc.F.)”’ by the author of this article. 
His reasons for this change in terminology and the selection 
of the new word have been given in Blood (January, 1951, 
p. 84). Throughout this paper, however, the definition of 
“labile factor’ will be maintained, to avoid confusion and 
indicate clearly the method of assay used for the quantitative 
determination of the factor. 

+ This work was completed during the tenure of a Damon Runyon 
senior clinical research fellowship administered by the American 
Cancer Society, and was aided by grants from the Charlton 
Fund and the American Cancer Society, Massachusetts Division. 
It was done in the Ziskind Laboratories (hematology section), 
Joseph H. Pratt and New England Center Hospitals, and the 
Department of Medicine, Tufts College Medical School. 
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Other work maaneite neta’ posable action of the 


labile factor in the coagulation of blood. Ware and 
Seegers (1948) have postulated that their ‘‘ plasma Ac 


globulin ” is activated by thrombin to a ‘‘ serum Ac 
globulin,’ a much more powerful accelerator of the 


formation of thrombin. This finding has been extended 
to man by Stefanini and Crosby (1950a), who also 
reviewed the importance of these results and their 
interpretation in the light of our present knowledge of 
blood-coagulation at the International Congress of 
Hematology at Cambridge in 1950. 

In view of the obvious importance of the labile factor 
in the formation of thrombin it is somewhat surprising 
that only fragmentary and isolated studies have appeared 
on the variations of the labile factor in diseases charac- 
terised by bleeding and/or a prolonged prothrombin-time. 
Perhaps one of the reasons for the lack of such studies 
is the difficulty of determining the activity of the labile 
factor accurately. I have introduced a quantitative 
technique for determining its activity in plasma (Stefanini 
1950a) and in serum (Stefanini and Crosby 1950b). By 
this method the activity of the labile factor has been 
determined in a large number of patients and the results 
are reported here. The values so obtained have been 
compared with the activity and concentration of pro- 
thrombin in the plasma, to investigate the importance 
of the depletion of the labile factor in determining the 
prolonged prothrombin-time in various diseases. 


MATERIALS AND METHODS 


The present series (see table 1) included 187 persons 
who had active bleeding or a prolonged prothrombin- 
time and 15 cases of hypoprothrombinemia induced by 
dicoumarol treatment. lLabile-factor and prothrombin 
activity as well as concentration of prothrombin in plasma 
were determined in each case. The values obtained were 
correlated with other clinical laboratory data. 

The activity of prothrombin was determined from the 
prothrombin-time, both on undiluted and 10% diluted 
plasma, by the methods of Quick (1945) and of Tuft 
and Rosenfield (1947) respectively. The purpose of the 
latter determination was to avoid errors due to possible 
changes in the concentration and reactivity of fibrinogen. 
The method of Tuft and Rosenfield was slightly modified 
by using as a diluent plasma deprothrombinised with 
Ca;(PO,). gel (Quick and Stefanini 1948a). Concentration 
of prothrombin was determined quantitatively (Stefanini 
1950a) by a method based on observations previously 
reported (Quick and Stefanini 1949a). The activity of 
the labile factor was determined by the method of 


TABLE I—-ACTIVITY OF PROTHROMBIN, CONCENTRATION OF 
PROTHROMBIN, AND ACTIVITY OF LABILE FACTOR IN PLASMA 
oF 187 HEALTHY SUBJECTS AND PATIENTS WITH DIFFERENT 
CONDITIONS 


Pro- R 
7 Pro- . “ Labile- 
Conditions = thrombin ao factor 
present cases, 2Ctivity tration | tivity 
(%) (%) (%) 
Healthy people se 20 98-00 97-5 96-8 
Liver dysfunction % 28 47-4 53-7 {| §2-8 
Obstructive jaundice .. 4 25-5 28-0 | 97-5 
Polycythwemia vera .. 12 100-0 100-0 | 100-0 
Pseudoheemophilia .. 5 100-0 100-0 / 100-0 
Anaphylactoid purpura 2 100-0 100-0 ; 100-0 
Vascular purpura 3 38 95-4 95-0 98-2 
Hereditary hemorrhagic | 
telangiectasia 3 98-0 95-0 98-0 
Hemophilia 5 77-0 75-5 | 93-7 
Idiopathic thromboc y to- 
penic purpura 9 69-8 68-4 96-3 
Symptomatic thrombo- 
cytopenia 35 74-0 77-3 59-4 
Thrombo-asthenia re 1 95-0 95-0 | 98-5 
Hypoprothrombinemia | | 
of the newborn 7 31-8 | 61-7 90-4 
Sprue... 2 84-0 | 85-5 73-5 
Pernicious anemia 4 17-5 } 74-0 90-5 
Terminal carcinoma 12 42-8 | 48-7 56-2 
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Quick and Stefanini (1948a). A modification of this 
method is described below. All these determinations 
were made with a human brain thromboplastin prepared 
by dehydration with acetone according to the method 
of Quick (1945) and capable of clotting an equal volume 
of oxalated fresh human plasma in twelve seconds in 
an optimal concentration of CaCl,. 


Quantitative One-stage Assay of Concentration of Labile 
Factor in Plasma 

The prothrombin-time of oxalated human plasma 
stored at 4°C for about fifteen days is much prolonged 
owing to the striking and prompt depletion of the labile 
factor. When 1 volume of fresh oxalated human plasma 
is added to 9 volumes of stored plasma, the prothrombin- 
time of the mixture 
is reduced to twenty 
seconds (Stefanini 
and Quick 1948). 
When a given 
plasma is deficient 
in labile factor, the 
prothrombin-time 
of the mixture is 
directly propor- 
tional to the extent 
of this deficiency. 

Reagents .— (1) 
Stored oxalated hu- 
man plasma. Blood 
is collected by vene- 
puncture from a 
normal person, mixed 
with 1/10 volume of 
sodium oxalate 0-1 M, 
and centrifuged for 





50+ 4 
40+ 4 
30+ - 
20+ 4 


10- “ 


PROTHROMBIN - TIME (SEC.) 








1 1 i 1 at 


0 20 40 60 80 100 
ACTIVITY OF LABILE FACTOR(%) 


Fig. |—Curve for calculation of activity of 
labile factor in human plasma from 
prothrombin-time. Decreasing volumes 
of fresh normal oxalated plasma were 
mixed with increasing volumes of saline 
solution to obtain known concentrations 10 min. at 2000 r.p.m 
of the labile factor from 100 to 10%. To seals woe 
0.60 ail. cheteredi ta Pete The supernatant 
0-01 ‘ml. of each different dilution was Plasma is transferred 
added, and the prothrombin-time of the tO Open glass test- 
mixture was determined. An optimal tubes kept at 4°C 
concentration of prothrombin was present for a minimum of 15 
in each mixture. and a maximum of 

25 days. This period 
is specified because there is a negligible depletion of the labile 
factor during the first 2 weeks of storage, and after 25 days 
prothrombin begins to be inactivated and fibrinogen denatured. 

Citrated human plasma should not be used, because it maintains 

a high concentration of labile factor for a long time. 

(2) Human or rabbit brain thromboplastin, prepared 

according to Quick (1945). 

(3) Calcium chloride, 0-02 M. 
(4) Sodium oxalate, 0-1 M. 


Method.—By venepuncture 4:5 ml. of the blood to be 
examined is collected and added to 0-5 ml. of sodium oxalate 
0-1 M. The plasma is obtained by centrifugation at 2000 
r.p.m. for 10 min. With a pipette graduated to 0-01 ml., 
0-09 ml. of the stored plasma is added to 0-01 ml. of the 
plasma under examination in a ‘ Pyrex ’ test-tube (130 mm. x 
10 mm.) and the prothrombin-time of the mixture determined. 
It is advisable to use plasma from a healthy subject as a 
control, and run the test within one hour of collection of 
the plasma. 








Calculation.—The percentage of labile factor present in 
the plasma under examination is calculated directly from 
the prothrombin-time obtained, by means of a dilution 
curve (fig. 1). The dilution curve is constructed as follows : 
decreasing volumes of fresh normal. oxalated plasma are 
mixed with increasing volumes of saline solution to obtain 
known concentrations of labile factor, from 100 to 10% 
0-1 ml. of each dilution is added to 0-09 ml. of stored plasma, 
and the prothrombin-time of the mixture determined. The 
average analytical values obtained are as follows : 





Concentration of | 


| 1 | | 
| | 
labile factor (%) | 100 | 90 | 80 | 70 | 60 50 | 40 " s0| | 20 | 10 
Prothrombin-time | | | | | 
A <a: 15s 20-8216 22-1 23-5 25-6 28-3131-4.35-2:40-7 60:2 








Definition of labile factor activity, prothrombin activity, and 
prothrombin concentration, and meaning of their values as 
expressed in percentage have been discussed at length in a 
previous paper (Stefanini 1950a). 


RESULTS 
In Liver Dysfunction and Obstructive Jaundice 

The 32 patients in this group included 4 with obstrue- 
tive jaundice, 14 with Laennec’s cirrhosis, 6 with chronic 
hepatitis, 5 with infective hepatitis, 2 with cardiac 
cirrhosis, and 1 with pigmentary cirrhosis. The degree 
of liver dysfunction was determined in each case on the 
basis of the clinical findings and the result of liver-function 
tests (total serum-protein and A/G ratio, serum-cholesterol 
and cholesterol esters level, bromsulphthalein retention, 
cephalin-cholesterol flocculation test, thymol turbidity 
test, serum-alkaline phosphatase, &c.). 

The activity of the labile factor was normal in obstrue- 
tive jaundice and always strikingly depleted in patients 
with impaired liver function. The depletion of labile- 
factor activity did not parallel the behaviour of any 
of the liver-function tests but seemed to parallel roughly 
the serum-protein level. The importance of the level 
of labile-factor activity as a criterion of differentiation 
between obstructive and parenchymatous jaundice has 
been emphasised by Owren (1949), Harrington et al. 
(1950), and Stefanini and Crosby (at the International 
Congress of Hematology in 1950), and is confirmed by 
the present findings. Owren also considers the activity 
of labile factor as an important prognostic sign and, 
although more observations of this type are required, 
we also feel that in extremely severe liver dysfunction 
the progressive depletion of the labile factor more or 
less parallels the progressive functional failure of the 
hepatic parenchyma. 

Little information is available at present on the site 
and the mechanism of synthesis of the labile factor in 
the body. It was therefore decided to study the effect 
of vitamin K (material essential for the building of the 
prothrombin 
molecule) on 
the synthesis 
of the -labile 
factor. Of 28 
cases of liver 
dysfunction 
18 were sel- 
ected for this 
study in 
whom the in- 
travenous ad- 

a. . 1 1 1 1 l 1 
ministration 0 4 8 #12 #1 20 24 
of synthetic HOURS AFTER INJECTION 
vita m1 n K Fig. 2—Typical increase in prothrombin activity, with 
(‘ Hykinone,’ almost unaltered activity of labile factor, of 
Abbott, 70 plasma after a large intravenous dose of vitamin 
mg.) was fo]- Kin cirrhosis of the liver with moderately affected 
lowed by a liver function. Interrupted line represents response 
epee 4 oF of level of prothrombin activity in a patient with 
significant in- obstructive jaundice, given for comparison. The 
crease in the patient received a dose of 70 mg. of water-soluble 
plasm a-pro- vitamin K (‘Hykinone,’ Abbott) intravenously. 
thrombin 


activity within twenty-four hours. The plasma labile- 
factor activity remained practically unmodified in 
all, as shown in fig. 2, which illustrates a typical 
experiment. These results could be criticised on the 
ground that they were obtained in patients whose 
ability to synthesise prothrombin in the liver was 
impaired in part (the greatest effect of vitamin K 
occurred usually after twenty-four instead of four hours, 
as in cases of obstructive jaundice with preserved liver 
function). They indicate, however, that in all proba- 
bility the synthesis of the labile factor takes place in 
the liver but does not require vitamin K. 
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Hemorrhagic Conditions 

Plasma-prothrombin and labile-factor activity were 
determined in 117 cases of different haemorrhagic condi- 
tions. Labile-factor activity was normal in all cases in 
which dysfunction of the vascular factor of hemostasis 
is known, or assumed, to be responsible for the haemor- 
rhagic manifestations. Vascular purpuras of various 
types, hereditary hemorrhagic telangiectasia, and ana- 
phylactoid purpura belong to the first group, poly- 
cytheemia vera to the second. In pseudohzemophilia, a 
familial condition characterised by a prolonged bleeding- 
time in the absence of other abnormalities of the 
hemostatic mechanism (Estren et al. 1946), plasma labile- 
factor activity was also normal. 

No substantial depletion of labile-factor activity was 
found in 9 cases of thrombocytopenic purpura, idiopathic 
and allergic, and in 1 case of thrombo-asthenia. These 
results agree with the experimental observation that 
decrease in the number of platelets brought about in 
normal plasma by centrifugation does not affect the 
determination of labile-factor activity. In the experiment 
shown in table 11 normal plasma aliquots were centrifuged 
for various periods at different speeds to produce various 
diminutions of the number of platelets. Since all the 
experiments were conducted in silicone-coated containers, 
it is highly improbable that liberation of platelet products 
influenced the results. 36 cases of symptomatic thrombo- 
cytopenia were examined, most of the patients having 
acute leukemia of the lymphocytic, myelocytic, and 
monomyelocytic variety. Only 1 presented evidence of 
a heparin-like circulating anticoagulant (Allen et al. 
1947) and was therefore excluded from the series. The 
remaining 35 presented a striking depletion of labile- 
factor activity. When compared with the results obtained 
in our cases of idiopathic thrombocytopenic purpura, 
this finding suggests that the depletion of labile-factor 
activity in these cases is not due to platelet deficiency 
but rather to something else, such as impaired synthesis 
of the factor by an inefficient liver. Against this con- 
clusion, however, is the depletion of prothrombin in 
both idiopathic and symptomatic thrombocytopenic 
purpura. Further studies are now in progress. 


Labile-factor activity was normal in hemophilia, even 
immediately before and during spontaneous bleeding 


TABLE II-—-INFLUENCE OF NUMBER OF PLATELETS ON PRO- 
THROMBIN AND LABILE-FACTOR ACTIVITY AND CONCENTRA- 
TION .OF PROTHROMBIN IN HUMAN PLASMA * IN A TYPICAL 
EXPERIMENT 








Labile-factor | Prothrombin | Prothrombin 


| 


No. of | Platelets : rg 
sample | perc.mm. activity (%) | activity (%) tion to) 
/0 
: - 4000 | 100 100 | 95 
n | 55,000 | 95 96 | 90 
mr | 115,000 95 92 | 92 
Iv. | 474,000 | 90 100 96 





* All samples were collected by a two-syringe method (Stefanini 
1950b) in syringes coated with silicone and transferred to 
chilled test-tubes also coated with silicone. Depletion of 
platelets in plasma was determined by centrifuging the different 
samples of blood at different speeds for various times: sample I 
for 20 minutes at 3000 r.p.m.; sample m for 5 minutes at 
1500 r.p.m.; and sample 1 for 2 minutes at 1500 r.p.m. 
Sample Iv was allowed to sediment spontaneously for 30 
minutes in the cold. 


episodes. On the other hand, an interesting observation 
was made in this disease, which might be of some 
importance in explaining the mechanism of bleeding. 
The clotting-time of whole blood was prolonged and the 
prothrombin activity significantly decreased for about 
a week preceding and a week following the episode of 
active bleeding (fig. 3). This observation was made in 
only 2 cases being followed routinely and requires 
further confirmation. 
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Fig. 3—Behaviour of clotting-time (black dots) and plasma- 
prothrombin activity (white dots) in a hemophiliac, determined 
at weekly intervals for six months. Three episodes of spont 
bleeding (indicated by arrows) were preceded by prolongation of 
clotting-time and depletion of prothrombin activity. Both changes 
were temporary. ye 





In Hypoprothrombinemia of the Newborn 

In disagreement with observations of previous workers, 
Randall and Randall (1949) gave evidence that no 
deficiency of known “ accelerators’’ of the conversion 
of prothrombin to thrombin could be substantiated in 
hypoprothrombinemia of the newborn. From indirect 
findings they concluded that hypoprothrombinzmia of 
the newborn was due to depletion not only of prothrombin 
but also of an accessory unknown factor favouring the 
formation of thrombin. In our 7 cases of hypopro- 
thrombinzemia of the newborn the labile-factor activity 
of plasma was only slightly depleted, whereas plasma- 
prothrombin activity was much reduced during the 
third day after birth. However, the percentage of con- 
centration of plasma-prothrombin, determined by the 
method recently described (Stefanini 1950a), was sig- 
nificantly higher than that of plasma-prothrombin 
activity. The difference consistently observed between 
the values of the two constants, being the labile-factor 
activity normal, suggests that the deficiency of another 
probably plasmatic factor besides prothrombin is respon- 
sible for the prolonged prothrombin-time of the newborn. 
More work is in progress. 


In Dicoumarol Hypoprothrombinemia 

Quick and Stefanini (1949b) could not detect any 
change in labile-factor activity of plasma in rabbits and 
dogs treated with dicoumarol. Fahey et al. (1948), 
however, found that a decreased concentration of ‘* plasma 
Ae globulin’? could be found in the early stages of 
dicoumarol treatment in laboratory animals. The level 
quickly returned to normal even when the treatment 
was continued. Essentially similar results were obtained 
in man by Olwin (1949). Olwin and Fahey et al. used a 
two-stage method of assay whereas Quick and Stefanini 
used a one-stage method; hence the discrepancy of 
results among the various investigations is very likely 
due to the different methods. Our finding, obtained 
with the one-stage method described here, confirms 
that no appreciable changes in labile-factor activity 
estimated daily can be observed in man during dicoumarol 
therapy. Of our 15 cases, in 12 the labile-factor activity 
of plasma was determined on the fourth day of therapy, 
and in the remaining 3 was followed daily for thirty days. 


In Terminal Carcinoma 


In 12 cases of terminal carcinoma the labile-factor 
activity was consistently reduced, along with the activity 
and concentration of prothrombin in plasma. The 
decrease of plasma labile-factor activity was roughly 
parallel to the depletion of serum-protein of these 
patients. 
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After Major Operations 

15 patients were studied in the fourteen days following 
major surgical operations: splenectomy for various 
causes in 7; neurosurgical procedures in 3; cholecyst- 
ectomy in 2; total hysterectomy in 1; nephrectomy 
in 2. Only patients with good postoperative liver function 
were studied. The results presented here were somewhat 
influenced by the administration of fresh bank blood 
which, because of the presence of sodium citrate in the 
approximate concentration of 0-18 M in the anticoagulant 
fluid, exhibited good labile-factor activity (Quick and 
Stefanini 1948b). As indicated in fig. 4, which presents 
the average results obtained in the 15 cases, while the 
activity of prothrombin remained substantially unmodi- 
fied and normal, that of labile factor much decreased 
immediately after the operation, reaching its lowest 
level on the third day and slowly returning to normal 
on the ninth day. The behaviour of the labile factor 
appeared largely independent of that of total protein 
and its different fractions and that of fibrinogen. The 
level of fibrinogen reached the highest peak on the third 
postoperative day, the time at which the labile-factor 
activity of plasma was at its lowest level. 


DISCUSSION 


Little is known at present about the mechanism of 
production of labile factor in the body. Sykes et al. 
(1948) have observed depletion of ‘‘ plasma Ac globulin ”’ 
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Fig. 4—Comparative behaviour of prothrombin and labile-factor 


activity in immediate postoperative period. Curves represent 
average of results in 15 cases. 





after liver injury in dogs. The decrease of plasma 
labile-factor activity observed by Owren (1949) and 
Harrington et al. (1950) and reported by me (Stefanini 
1950a) also confirms the important réle of the liver in 
the synthesis of labile factor. Further proof comes from 
the rough relation repeatedly found between depletion 
of labile-factor activity and fall in serum-protein level. 
It is, however, a moot question whether the liver is the 
only organ in which labile factor is produced, for we have 
shown that this factor can be depleted in those cases of 
acute leukzemia, pernicious-anzemia, and sprue, in which 
no liver dysfunction can be demonstrated. Though the 
solution of this and other questions will have to await 
further investigation, the most significant information 
obtained from the clinical observations presented here 
is probably that no vitamin K is required for the synthesis 
of the labile factor in the body. 

The present findings also confirm previous conclusions 
(Stefanini 1950a) that an isolated depletion of plasma 
labile-factor activity without associated depletion of 
prothrombin activity is seldom found. According to our 
studies this situation occurs only in rare congenital 
cases, like the one described by Owren (1947b) under 
the debatable term of ‘* parahzmophilia,’ and after 
operation. More often the deficiency of labile factor 
is associated with that of prothrombin. This observation 
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emphasises the need for separate assay of prothrombin 
concentration and labile-factor activity in every case of 
hypoprothrombinemia (Stefanini 1950a). It also raises 
a number of practical points, the most important of 
which is obviously the choice of blood to be used in case 
of hemorrhage in patients with hypoprothrombinzmia. 
It is evident that.only fresh blood should be used to 
render normal the clotting-mechanism of patients when 
plasma labile-factor activity is depleted. The use of 
fresh blood is even more imperative in patients with 
associated platelet and labile-factor deficiency (acute 
leukzmias), where only blood freshly drawn (2—4 hours) - 
will temporarily render the hemostatic mechanism 
normal. 

The observation that labile-factor activity is not 
depleted during dicoumarol treatment is of considerable 
importance. Ever since the importance of the labile 
factor in the formation of thrombin has been recognised, 
the one-stage procedure for determining the prothrombin- 
time of Quick has been criticised as inaccurate technique 
of control of dicoumarol therapy. It is argued that the 
method would not distinguish between changes in the 
concentration of prothrombin and activity of labile 
factor. 

It must be admitted that, theoretically at least, the 
most accurate test for the control of dicoumarol therapy 
is one which will accurately indicate the changes of 
prothrombin only. Our results indicate that no changes 
in the activity of plasma labile factor can be demonstrated 
during dicoumarol’ therapy; Fahey et al. (1948) and 
Olwin (1949) also agree that changes in concentration 
of « plasma Ac globulin ’’ revealed by two-stage methods 
in the course of dicoumarol therapy are limited in extent 
and quite transitory. The obvious conclusion is that the 
one-stage procedure of Quick is a safe and accurate 
method of controlling anticoagulant therapy. It may be 
added here that, in the course of dicoumarol treatment, 
the results of the Quick one-stage method for the deter- 
mination of prothrombin activity of plasma and those 
of the test recently introduced (Stefanini 1950a) for the 
direct calculation of concentration of plasma prothrombin 
have thus far agreed within + 5%. 

The significance and importance of the depletion of 
plasma labile factor in the immediate postoperative 
period remain to be assessed. Observations are in progress 
to establish whether this is a constant finding and what 
relationship it has, if any, to the thrombotic tendency 
known to occur after operation. It is quite possible 
that the depletion of plasma labile factor might be due 
to the loss of blood during operation and its substitution 
with bank blood, which contains a suboptimal concen- 
tration of labile factor. A contemporary transitory liver 
dysfunction, due to the stress of undergoing operation, 
would explain the slow regeneration of the factor by the 
liver. It is common clinical observation that thrombosis 
appears late in the postoperative course, always after 
the second or third postoperation day. It might be 
interesting to speculate at this time whether thrombosis 
in the early postoperative period is prevented by the 
existing depletion of plasma labile-factor activity. 

SUMMARY 

By a simple method the labile-factor activity of 
plasma was determined and compared with plasma- 
prothrombin activity and concentration in a large number 
of patients, including cases with active bleeding or a 
delayed prothrombin-time. 

A significantly depleted activity of plasma labile factor 
was consistently found in liver dysfunetion, thrombo- 
cytopenia of acute leukemia and other .hematological 
disorders, hypoprothrombinzemia of terminal carcinoma, 
and the immediate postoperative period. 

In: liver dysfunction large doses of vitamin K did not 
restore to normal levels the plasma labile-factor activity 
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in hom cases in which the seathoonbin activity was 
restored to normal, indicating that, though the labile 
factor is probably produced in the liver, vitamin K is 
not required for its synthesis. 

No changes in labile-factor activity were noticed during 
dicoumarol therapy 

Two additional findings of importance were made in 
the course of this investigation : (1) suggestive evidence 
that the deficiency of an additional unknown plasma 
factor plays a definite part in the pathogenesis of the 
hypoprothrombinemia of the newborn; and (2) a 
constant exaggerated delay of the clotting-time and 
depletion of prothrombin activity in the week imme- 
diately preceding and that following spontaneous bleeding 
episodes in hemophilia. Labile-factor activity of plasma 
was normal in both conditions. 
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Most reports on the streptomycin treatment of 
H. influenze meningitis published in this country (Wilson 
1948, Smythe 1948, Roscoe and Gleeson-White 1948) 
have emphasised that failure is usually due to the rapid 
development of streptomycin resistance in the infecting 
organism. This feature was not encountered in our 
series, where failures of treatment were due to other 
causes. Ounsted (1949), in his 10 cases, did not observe 
drug-fastness either, nor did he have to deal with more 
than one case of the subacute type (Zinnemann 1946, 
Smythe 1948). The generally poor prognosis in the 
subacute type of case is only mentioned in passing in 
one of the reports cited (Smythe 1948). Alexander et al. 
(1946) emphasised that intensive treatment of subacute 
cases with streptomycin might lead to survival, but with 
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TABLE I—CLINICAL DETAILS OF 11 CASES oF JH. Ration 
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serious and permanent cerebral damage. These cases 
seem worthy of particular attention because if efforts 
were intensified to diagnose them earlier the prognosis 
would be considerably brightened (Alexander 1943, 
Jones 1947). 

The following 11 cases (tables 1 and 1), treated a 
the Leeds Streptomycin Clinical Trials Centre in the last 
two years, illustrate some of the difficulties of early 
diagnosis. . 

Presenting Symptoms 

Only 5 of the 11 cases showed presenting symptoms 
suggesting involvement of the central nervous system. 
Cases 2, 3, and 4 were thought to have gastro-enteritis, 
and cases 5 and 11 an upper respiratory infection. As 
a result, diagnostic lumbar puncture in these cases was 
delayed for 5-30 days after the onset of the illness. 
Antecedent Manifestations 

In 4 of the histories there were antecedent manifes- 
tations, the significance of which is problematical but 
which may have some bearing on the subsequent develop- 
ment of the disease. Case 1 had a persistent cough for 
a month before admission. Case 5 was admitted to 
hospital fifteen days before the final admission, was 
treated for an upper respiratory infection, and was 
discharged the day before the onset of what was at first 
considered to be a relapse. Cases 2 and 6 had a head 
injury—in case 2 the fall was on the forehead six days 
before the onset and the child subsequently continued 
to rub its head up to the start of gastro-enteritic symp- 
toms ; and case 6 fell out of bed twelve hours before the 
start of symptoms. 

Complications 

On admission case 1 had a fluctuant swelling 2 cm. in 
diameter at the right lateral angle of the anterior 
fontanelle ; at necropsy this was found to be a herniation 
from the subarachnoid space full of tenacious yellow- 
green pus. On the day of admission case 4 developed a 
painful swelling of the left elbow-joint and left knee-joint ; 
necropsy confirmed a purulent arthritis. In case 10 a 
swollen left knee was detected on the second day in 
hospital. Cases 3 and 7 had congestion of the tympanic 
membranes. Case 4 had bilateral purulent otitis media ; 
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when initially seen forty-eight hours before death this 
«hild seemed to have pneumonia, its respirations being 
rapid, inverted, and associated with working alx nasi, 
but at necropsy no lesions in the lung were found. 

The fatal cases (1, 2, and 4) all developed a spinal 
block. 
Necropsy Findings 

At necropsy cases 1, 2, and 4 all presented a similar 
picture in the central nervous system. Both cerebral 
hemispheres were almost covered, and the spinal cord 
was encased, in tenacious yellow-green pus. In case 1] 
the exudate was bacteriologically sterile. 
Laboratory Findings 

In all the cases the strains of H. influenzae isolated were 
type b. The sensitivities for streptomycin was 2-10 units 
per ml. and for penicillin 1-10 units per ml. In cases 1, 
3, 6, and 7 the cerebrospinal fluid (c.s.F.) became sterile 
in twenty-four hours. No streptomycin-resistant strains 
developed in any of the cases. The C.s.F.-streptomycin 
levels twenty-four hours after an intrathecal injection of 
25-50 mg. of streptomycin were 4—64 units per ml. 
Sibling Relationship 

Ounsted (1950) found that the i3 children with 
influenzal meningitis he had treated all had two or more 
older sibs under the age of 12 years. He concluded : 
‘“It seems possible that the H. influenze organisms 
require one or two bacterial passages through partially 
immune contacts before a strain is evolved that can 
pass the meningeal barriers.’’ In our cases the ages of 


rABLE III—-AGE-INCIDENCE OF INFLUENZAL MENINGITIS IN 
104 CASES REPORTED IN GREAT BRITAIN IN TEN YEARS 








Age No. recovered| No. died | Total no. 
6 mos. or less 3 2 5 
7-12 mos. 14 6 20 
1 yr.—1 yr. 6 mos. 19 15 34 
1 yr. 7 mos.—2 yr. | 10 2 12 
2 yr | 9 8 17 
3 yr. 3 1 4 
4 yr. 2 2 
5 yr. 5 1 6 
6 yr 2 1 3 
7 yr. 1 — 1 


rE 68 36 104 








the children in the family were as follows, sibs under 
the age of 12 years being shown in italics : 


CASE NO. AGE OF PATIENT AGES OF SIBS 
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TABLE IV—-RELATION OF -MORTALITY TO TIME OF APPEARANCE 
OF MENINGEAL SYMPTOMS AS DETERMINED BY DATE OF 
LUMBAR PUNCTURE 


Length of symptoms | 





: . > oe No. of | No. | No. 
— —— neat cases recovered died 
1 22 16 6 
2 9 7 2 
3 19 13 6 
4-5 8 ) 3 
6-7 18 12 6 
8-14 15 y* 6 
15-21 9 4 | 5 
22-35 4 2 2 
Total 104 68 | 36 


* Two patients became demented. 


Thus in 4 of our 11 cases there were two or more sibs 
under 12 years. Ounsted (1950) compared his figures 
with those for cases of meningococcal meningitis and found 
a significant difference. In the 21 cases of meningococcal 
meningitis in children below the age of 2 years treated 
in Leeds General Infirmary during the same period as 
our series the number with two or more sibs under 
12 years was 3. 


DISCUSSION 


The diagnosis of H. influenze meningitis is made 
particularly difficult by the age of the patients. Of 
104 cases in the British Isles in the past ten years 
88 were under the age of 3 years (table 11). This 
age-group is characterised not only by a ‘paucity of 
comprehensible expression but also by an uncoéperative- 
ness compounded of fear and negativism. In this 
country cases of H. influenzw meningitis are rare in one 
physician’s experience, since there never has been an 
epidemic of the condition. Smythe (1948) drew attention 
to two types of severe case: (1) a short fulminating 
illness; and (2) a subacute type which tended to 
deteriorate into a critical state. Of the 104 cases 
mentioned, 28 (about a quarter) had their first lumbar 
puncture on or after the eighth day of illness (table rv). 
There were 13 deaths in this group and 2 children 
became demented, giving a recovery-rate of 47%. The 
only way of improving the outlook in this group is by 
earlier diagnosis. 

In some cases the symptoms did not suggest meningitis : 
5 children presented with a gastro-intestinal syndrome 





(MOs.) P : = . sr . a . 
1 1 Ay. 683K: See. For and 16 ot hers with symptoms of upper respiratory 
2 13 8 weeks infection. When upper respiratory infections are preva- 
« 6 9 0 > + oO . . . . . 
: 12 “ure, Peg (twin of patient) ent it is not easy to detect that a feverish cold is due 
5 12 13, 12 yr., 9yr., 6 yr., 5 yr. to a more serious infection. Still more difficult is it to 
: M 21, worse. eas revise an established diagnosis. On the other hand, 
8 18 11 yr., 4yr., 3 yr. meningism and convulsive phenomena should be accorded 
on aa our. the respect that their possible <etiology warrants. 
11 19 3 yr. A diagnosis of teething as a cause of fits is likely to be 
TABLE II—TOTAL DOSAGE OF DRUGS GIVEN 
| a . . | 
| , Penicillin (units) Streptomycin (mg.) | 
Case | Sulphonamides (g.) £ A Mee . Ae ei Other treatment 
no. | | 
| I.M. I.T. I.M. I.T. | 
ee: Re Sewer eae eee eas os eee SSN ES ne eae ee Es ec a ers oh ee ee Rey Dee ee ee ee 
| - | - 
1 — - 720 | 75 - 
x 4 — 720 7% ! - 
3 — 3200 | 450 | —_ 
Ae 256,000 50,000 600 2 | — 
5 | --- i 33,520,000 1,500,000 35,400 1150 Heparin 90,000 units 
6 | Sulphadimidine 15-5 ne 2,880,000 180,000 2400 350 | — 
| Sulphadiazine 7-5 .. oe 
7 | Sulphadiazine 25-5 3,970,000 120,000 2880 600 — 
8 | 15,600,000 440,000 20,800 1100 Intrathecal streptokinase 96 
| units 
a) | Sulphamerazine 21-0 10,300,000 80,000 6800 80 
10 | Sulphamerazine 38-0 6,000,000 5040 - Chloromycetin 14-5 g. 
ll | Sulphadimidine 30-0 16,000,000 480,000 7600 | 450 — 





I.M. = intramuscular. 


1.T. = intrathecal. 
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wishful thinking. We endorse the plea of Alexander 
(1943) for earlier and more frequent lumbar puncture 
in any case of fever accompanied by meningeal irritation. 

Our figures for sibling relationship do not bear out the 
hypothesis of Ounsted (1950), but it was interesting to 
find that only 5 of the 104 British cases collected in 
the last ten years were in children under the age of 
6 months. 


SUMMARY 


Eleven cases of H. influenze meningitis treated with 
streptomycin are reported to illustrate the difficulties of 
diagnosis in young children and the poor prognosis in 
cases where treatment is started in the advanced stages. 

The causes of therapeutic failure are discussed. 

Earlier diagnosis by lumbar puncture is essential if 
the results are to be improved. 


REFERENCES 


Alexander, H. E. (1943) Amer. J. Dis. Child. 66, 172. 


~~“ salt aae G., Rake, G., Donovick, R. (1946) J. Amer. med. Ass. 
Jones, H. E. (1947) Lancet, ii, 368. 
Ounsted, C. (1949) Ibid, ii, 639. 
— (1950) Ibid, i, 161. 
Roscoe, J. D., Gleeson-White, M. H. (1948) Ibid, ii, 885. 
Smythe, P. M. (1948) Ibid, p. 485. 
Wilson, C. (1948) Ibid, p. 445. 
Zinnemann, K. (1946) Brit. med. J. ii, 931. 


NITROGEN MUSTARD AND URETHANE IN 
THE TREATMENT OF NASOPHARYNGEAL 
CARCINOMA 


Francis E. Stock 
M.B. Lond., F.R.C.S., D.T.M. & H. 
PROFESSOR OF SURGERY IN THE UNIVERSITY OF HONG-KONG 


ADEQUATE Clinical descriptions of nasopharyngeal 
carcinoma have been published from time to time, and 
an excellent and profusely illustrated description of the 
condition as seen in Hong-Kong was published by Digby 
et al. (1941). Virtually nothing, however, is known of 
its etiology, despite the fact that it is the most common 
type of carcinoma encountered in Hong-Kong and South 
China. 
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The age-incidence is very wide. In the short series 
recorded here the average age was 37, seven patients 
being aged 30 or less, and nine being aged 40 or 
more. 

Treatment of the condition is extremely unsatisfactory. 
Radical surgery is impracticable because of the primary 
site of the tumour and because in most cases large fixed 
glands are present when the patient first appears. 
Mekie and Ransome (1950) have treated patients with 
advanced disease by prefrontal leucotomy with the idea 
of relieving pain, and this method is also being adopted 
here in selected cases. Radiotherapy is in most cases only 
palliative, if indeed it has any effect at all, and with 
the present shortage of staff and equipment in the 
main government hospital in Hong-Kong patients 
with nasopharyngeal tumour are not accepted for 
radiotherapy. 

Our interest in the treatment of this apparently 
hopeless condition has turned in other directions, and 
I report here the first attempts made in this department 
to combat this condition with specific carcinolytic drugs. 
Two drugs have been used in this series and they will 
be considered separately. 


NITROGEN MUSTARD 

A series of 25 cases was started in May, 1949. The 
cases were entirely unselected but represented all the 
late stages of nasopharyngeal carcinoma. In all the cases 
glands were available for section, and usually biopsy 
was done before treatment began and again at the end 
of treatment. 

This series is not reported in detail because, though 
in a few cases there was a very slight diminution in 
size of the glands, and in advanced cases with bone 
involvement a temporary decrease in the amount of pain 
experienced, in no case did this temporary remission 
last for more than four weeks, and in most cases no 
effect at all was seen in the tumour mass and there 
was no amelioration of symptoms. The biopsies done 
before and after treatment showed no significant change 
in the cell picture. The dosage of nitrogen mustard 
used was 0-1 mg. per kg. of body-weight daily for six 
doses administered by direct injection into the tube 


RESULTS OF TREATMENT OF NASOPHARYNGEAL CARCINOMA WITH URETHANE 


Case | Age Daily | Total | Length of Troatment 





Sex se se 2 , diate res , y= 
no. | (yr) |* ex me ox "a ended Immediate result Follow-up 
1 34 M 10 150 48 Dec. 14, 1949 | Great improvement July 11, 1950, mass larger 
again 
9 33 F 10 200 47 Dec. 9, 1949 | No improvement ee 
3 30 F 10 160 60 Jan. 24, 1950 | Toxic reaction, slight improvement June, 1950, untraced (returned 
| to village) 
4 36 F 10 150 35 Jan. 12, 1950 | No improvement 
5 49 M 10 100 | 16 Jan. 3, 1950 | Died Jan. 11, 1950 
6 25 M 10 | 60 22 Jan. 23, 1950 | Refused further treatment; nausea 
and vomiting considerable 
7 51 M 10 150 46 March 9, 1950 | No improvement aie 
8 42 F 10 200 48 March 9, 1950 | Slight improvement July 11, 1950, mass mucb 
larger 
9 55 F 10 130 34 Feb. 25, 1950 | Developed toxic nephritis, great local | June, 1950, died recently, 
improvement cause unknown 
10 33 M 10 10 1 Jan. 23, 1950 | Severe vomiting, refused further treat- BA 
| ment 
11 34 M 10 50 12 Feb. 7, 1950 | Severe vomiting, refused further treat- | 
ment 
12 45 M 10 20 3 Feb. 6, 1950 | Severe vomiting, refused further treat- oe 
ment 
13 19 M 10 200 54 April 28, 1950 | Severe reaction, great improvement | June, 1950, large*recurrence 
14 19 M 10 150 29 Feb. 24, 1950 | Slight improvement | June, 1950, died recently 
15 10 F 10 170 35 April 6, 1950 | Slight improvement June, 1950, funtraced (returned 
| to village) 
16 51 F 10 150 25 April 24, 1950 | Died April 25, 1950 
17 27 M 10 40) 5 April 7, 1950 | Refused further treatment . 
18 30 Fr 10 100 23 April 24, 1950 | Died April 27, 1950 . 
19 47 F 10 130 15 April 30, 1950 | Died May 4, 1950 | “ 
20 7 F 10 80 11 June 10, 1950 | Great improvement, treatment dis- : 
continued when white-cell count fell | 
to 1000 per c.mm. 
21 44 F 10 =| 30 6 June 7, 1950 | Died after refusing further treatment | 
99 38 F 10 170 17 | May 3, 1950 | Great improvement } 
10 100 9 June 8, 1950 | 
23 36 M 10 150 12 June 7, 1950 | Noimprovement | 
15 June 13, 1950 | Jaundice and ascites t 
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of a drip glucose-transfusion, which was maintained 
for some time after the nitrogen mustard had been given. 


URETHANE 


Paterson et al. (1946) first reported the use of urethane 
in the treatment of leukzemia and, at the end of this 
report, stated that urethane had also been given to a few 
patients with advanced carcinoma without any degree 
of success. The dosage used was 3-5 g. daily by mouth. 

Haddow and Sexton (1946), working with the Walker 
rat carcinoma, found that urethane, given intraperi- 
toneally in a dosage of 0-25-0:5 g. per kg. of body-weight, 
produced very pronounced cytological changes in 
implanted tumours and pronounced inhibition of tumour 
growth. 

Urethane was also shown to be capable of inducing 
tumour growth, and Henshaw. (1945) and Larsen 
(1946) showed that urethane could produce pulmonary 
adenomata in mice. Orr (1947) has shown that the 
first effect of urethane is to set up inflammation 
in the lungs of mice, and that the adenomata seem to 
come as a result of further changes in the inflammatory 
lesions. 

My work with urethane began in 1946 in the depart- 
ment of surgery in the University of Liverpool, when, 
because of the apparent affinity of urethane for bronchial 
epithelium, I treated patients with inoperable carcinoma 
of the bronchus with large doses of urethane. Two 
patients with this condition and two patients with 
inoperable carcinoma of the breast were treated. The 
results were very unsatisfactory. Acute hemolysis 
developed in two cases, jaundice occurred in all, and in 
biopsy specimens in three cases before and after treat- 
ment no change was seen in the cell picture. In the first 
case (carcinoma of bronchus) urethane was given intra- 
venously in doses of 28 g. daily; and, although the 
patient died from pyzmia seven days after treatment had 
begun, at necropsy both primary and secondary growths 
were found to be completely necrotic. This case and the 
third case, which came to necropsy also, showed subacute 
necrosis of the liver. 

The further use of urethane was therefore postponed 
for an indefinite period, and not until I came to Hong- 
Kong did I resume this work. All patients with naso- 
pharyngeal carcinoma were regarded as beyond hope 
of other treatment, and consequently high and potentially 
dangerous dosage of this toxic drug was considered 
justifiable. For administrative convenience the daily 
dose was standardised at 10 g. dissolved in 20 ml. of 
water, which in the average patient weighing about 
40 kg. approximated to Haddow and Sexton’s (1946) 
minimal dosage in rats—i.e., 0-25 g. per kg. of body- 
weight. 

An intravenous drip transfusion of 5°% glucose in water 
was set up; and, after it had been running for a few 
minutes, the whole dose of urethane was injected into 
the tube. The urethane was then washed through the 
vein quickly and the drip continued until 1000 ml. 
of 5% glucose had been given. The immediate results 
of treatment are given in the accompanying table, and 
are summarised as follows : 
Died in hospital o% ee 
Refused adequate treatment . . 
No improvement 
Slight improvement 


ee ee Or Or 


(2 untraced after 4 and 6 months; 
1 recurred after 4 months; 
1 died within 3 months). 

(1 recurred after 6 months; 
1 died after 4 months, cause 
unknown; 1 large recurrence 
after 2 months; 2 too recent 
to follow up). 


Great improvement 


‘‘Great improvement’’ means disappearance of the 
primary or the secondary mass, or both. ‘‘ Slight improve- 
ment’? means diminution in size of the mass and usually 
increased mobility. 
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The follow-up period is very short, and the difficulties 
of following up patients in a shifting and overcrowded 
community like that of Hong-Kong are considerable. 
It is felt, however, that the initial results of this investiga- 
tion are of considerable significance, because this tumour 
does not regress spontaneously. Apart from those five 
vases in which treatment was hopelessly inadequate, 
a noticeable improvement occurred in nine out of eighteen 
cases, and very great improvement—i.e., disappearance 
of the tumour—in five out of eighteen. 

We do not yet know how long the remission will last ; 
but, since the earliest cases in the series already show . 
signs of recurrence, urethaue seems to give temporary 
benefit only. Possibly a combination of urethane and 
radiotherapy may hold out greater hopes of permanent 
relief, but this has not yet been tried here. 

Urethane given in this way is far from pleasant, and 
there is evidence of considerable toxicity. Anorexia, 
nausea, and vomiting invariably develop, and patients 
vary a good deal in the way in which they react to this. 
A soft or fluid diet with glucose drinks will usually 
be tolerated. In this series jaundice occurred only 
three times. In two patients this was just before death, 
and in these two patients there was no evidence of 
subacute necrosis of the liver. In the third patient 
(case 23) the dosage of urethane was increased, after 
six doses of 10 g. daily, to 15 g. daily for the next six 
doses. The white-cell count fell sharply, and jaundice 
followed three days after the end of treatment. Jaundice 
persisted, and at- peritoneoscopy on July 29, 1950, 
the liver was seen to be finely granular. * Biopsy was 
not done, and the patient’s condition was deteriorating 
tapidly. The effect in the white-cell count is very 
variable. Often in the first few days the total count rises 
to about 12,000 cells per c.mm. and thereafter falls 
slowly, but this change is not constant; and, when a 
patient receives two courses of urethane—e.g., case 22,— 
the white-cell count may fall on the first occasion, recover 
in the interval, and not fall at all in the second course. 
In other cases there is no initial rise but a steady and 
progressive fall in the total count, polymorphs, and 
lymphocytes being equally attacked. 


SUMMARY 


Haddow and Sexton (1946) have shown that urethane 
in large doses partially inhibits the growth of implanted 
tumours in animals, slowing down the growth but not 
completely stopping it. 

A similar effect has now been demonstrated in man 
with nasopharyngeal carcinoma, when on certain occa- 
sions very great diminution in size has been noted as a 
result of high dosage of urethane intravenously. 

So far as can be foreseen at present, the effect is only 
temporary, for in most cases where some benefit has been 
shown the tumour has recurred fairly rapidly. 
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... I think that the next thing that the public expects 
the medical profession to do is to recognise that the subject 
of medical care is not the exclusive domain of the medical 
profession. It is the primary concern of every citizen. All 
too often the medical profession leaves the impression that 
it regards the discussion of a medical problem by a non- 
medical speaker or writer as an unwarranted interference 
with the practice of medicine. .. .”——-L. B. Setzer, J. Amer. 
med. Ass. 1950, 114, 1573. 
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SENSITIVITY TO MERCURIAL DIURETICS 
REPORT OF TWO CASES 


C. A. FostEer P. F. D. Naytor 
M.B. Lond. M.A., M.B. Camb. 
HOUSE-PHYSICIANS, ST. THOMAS’S HOSPITAL, LONDON 


REACTIONS to mercurial _ diuretics given intra- 
muscularly are rarely reported, and their diagnosis is 
not always easy, as the following cases show: 


CASE 1 


A man, aged 21, was admitted to a surgical ward on Jan. 21, 
1949, with twelve hours’ history of abdominal pain and 
vomiting. He said he had had rheumatic heart-disease 
since the age of 14, and was receiving digitalis; physical 
examination showed the presence of mitral stenosis with 
auricular fibrillation. Mesenteric embolism was diagnosed 
and was confirmed at operation; but the collateral circula- 
tion seeming adequate, no resection was done. After the 
operation the patient showed signs of overdosing with digitalis ; 
so this drug was withheld. The abdominal wound became 
infected, and on Feb. 3, 1949, a secondary skin suture was 
done. 

On Feb. 9, 1949, the patient began to have evening pyrexia 
up to 100:2°F. Examination showed cedema of both legs, 
crepitations at the bases of both lungs, and probably an 
effusion at the base of the right lung. There were no embolic 
phenomena, and blood-cultures were sterile. Small doses of 
digitalis were started again. 

On Feb. 21, 1949, the patient was transferred to a medical 
ward because his cardiac failure was increasing and because 
it was thought that his pyrexia could not be due to the 
infected abdominal wound alone. 

Examination showed his jugular venous pressure raised to 
the angle of the jaw; bilateral cedema of the ankle but no 
sacral cedema; a right-sided pleural effusion; the liver 
palpable three finger-breadths below the right costal margin ; 
and a moderate degree of ascites. There were no embolic 
phenomena. A swab from the wound yielded Staph. aureus 
insensitive to penicillin, blood-cultures were sterile, and a 
differential white-cell count was normal. The patient’s 
temperature began to settle during the next week. 

On March 4, 1949, injections of ‘ Neptal’ were started 
(fig. 1), 1 ml. intramuscularly every day at about 9 a.m. 
A fairly good diuresis was produced. 

On March 12, 1949, the eighth day after the start of the 
daily injections, the patient had shivering and bouts of 
coughing at 11.30 a.M.—i.e., about three hours after the 
injection. His temperature rose to 100°F. He began to 
perspire at 3 P.M., and his temperature quickly returned to 
normal. On March 13, 1949, exactly the same sequence of 
events recurred, except that in addition to the coughing and 
shivering the patient became much cyanosed and his extremi- 
ties were very cold. His temperature rose to 103°F, in the 
afternoon he perspired freely, and his temperature fell during 
the late evening. The same thing happened on March 14, 
when his temperature rose to 104°F, and on March 15 when his 
temperature rose to 105°F. The neptal was still being given 
every morning. There were no changes in the physical signs 
in the cardiovascular system or the abdomen. No embolic 
phenomena were observed, the spleen was impalpable, there 
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Fig. |—Treatment and temperature chart of case |. 
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was no clubbing, blood-cultures were sterile, and a differential 
white-cell count and radiography of the chest revealed nothing 
abnormal. 

On March 16, no neptal was given and the patient remained 
afebrile throughout the day. 

On March 18 the patient was given neptal 1 ml. and had a 
further rigor and his temperature rose to 103°F. 

On March 25 the patient was given an injection of mersaly] 
1 ml, and had a rigor exactly similar to the ones apparently 
provoked by neptal. He still had the signs of cardiac failure, 
with a raised venous pressure, peripheral cedema, a palpable 
liver, and ascites. 

On March 29 at 3 p.M., 0-1 ml. of 184% neptal was injected 
intradermally into the left forearm. At 6 P.M. there was a 
circular area of slight cedema | cm. in diameter and erythema 
3 cm. in diameter. There was also extremely well-marked 
lymphangitis running up the medial aspect of the arm; 
the axillary lymph-glands were neither palpable nor tender. 
A similar injection given to another patient as a control 
produced an area of erythema 1 cm. in diameter with no 
lymphangitis. 

It was thought that possibly the effects might have been 
due to the theophylline in the neptal, but no sensitivity was 
demonstrated when ‘ Cardophylin’ was given intravenously 
or intradermally. 

On April 15, 1949, it was decided to try mercurial diuretics 
by mouth, and two tablets of mersalyl, each containing 
0-08 g. of mersalyl and 0-04 g. of theophylline, were given, 
These produced cyanosis, coughing, and a rigor, and the 
patient’s temperature rose to 104°F. 

The patient was given methy! thiouracil and digitalis, and 
with rest his cardiac failure improved sufficiently to warrant 
his being discharged to a convalescent home. 


CASE 2 


An Irish labourer, aged 73, was admitted to hospital 
complaining of breathlessness on exertion, swelling of the 
legs for six months, and an irritative rash for about a month. 
For two months he had been taking digitalis pills. On 
examination he had congestive cardiac failure due to ischemic 
heart-disease 
with auricular NEPTAL Imi. LM. 
coders PRU | 
and gross F | : 
cardiac en- 104F 
largement. 103 7 
His rash was y, 102 
a patchy ery- {101 
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a daily intra- Fig. 2—Treatment and temperature chart of case 2. 
muscular 

injection of neptal 1 ml. His rash was successfully treated with 
‘ Antistin.’ He lost two stone in weight in the first seventeen 
days and was much improved. 

In the afternoon of the seventh day of his daily injections 
of neptal his temperature rose to 99°F, and on the next two 
afternoons it rose to 100° and 100-2°F ; it was down to‘normal 
in the evenings (fig. 2). The fever was associated with 
malaise and skin irritation. 

The patient was found to have a small pleural effusion, and 
it was thought that he might be developing an empyema. 
He was treated with penicillin, in spite of which his tempera- 
ture rose to 102°F, with a rigor, in the afternoon after his 
twelfth morning dose of neptal. It was thought that, since 
the fever was so similar to that in case 1, it might also be due 
to neptal, so the injections were stopped. The temperature 
remained normal in the next three days. 

To find out if the pyrexia was due to the diuretic, the patient 
was given | ml. of mersalyl intramuscularly. Five hours 
later his temperature rose to 104°F with the most severe rigor 
that he had had, much cyanosis, and skin irritation. 

To ascertain his sensitivity to neptal, an intradermal 
injection of 0-1 ml. of a 0°46% solution of neptal was given 
which caused a patch of erythema 2 in. in diameter; in a 
control a similar injection caused a patch 3/, in. in diameter. 
To exclude the theophylline as being the cause of the 
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fever, the patient was given an intravenous injection of 
cardophylin 0°48 g. with no effect. 

In an attempt to obtain diuresis without the reactions the 
patient was given tablets of mersalyl by mouth, in 80 mg. 
160 mg., and 320 mg. doses a day for 1, 4, and 5 days 
respectively, with no fever or diuresis. 

Dimercaprol was tried in the hope that it might abolish 
the reactions and leave some diuretic effect. The patient 
was given three intramuscular injections of 100 mg. at 6 and 
10 a.M.and2p.m. At 10.15 a.m. he was given neptal 0°25 ml. 
intramuscularly. At 1.30 p.m. he was very miserable, com- 
plaining of pain in his limbs and back, irritation of his skin, 
and a sensation of heat on the top of his head. He was 
shivering and cyanosed but developed no fever. A few days 
later he was given a similar injection of neptal without the 
dimercaprol, and the reaction was indistinguishable from the 
previous one. 

In view of the gross subjective disturbance it was not 
thought justifiable to pursue the question of sensitivity 
further. 


COMMENTS 

These two cases illustrate a pyrexial reaction to 
mercurial diuretics after 6-10 days. The fever and 
subjective symptoms increased daily. Different brands 
of mercurial drugs with slightly different molecular 
structure produced identical responses, and _ oral 
administration caused fever in one case but no 
effect on temperature or diuresis in the second. 
Dimercaprol (B.A.L.) was tried and had no effect, but 
an insufficient amount seems to have been given before 
the neptal (Sussman and-Schack 1947). 

Both of the present patients showed a heightened 
reaction to intradermal injections of these drugs 
compared with controls. 

We wish to thank Prof. E. P. Sharpey-Schafer for permission 
to publish these two cases. 
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URTICARIA FOLLOWING ADRENALINE 
BUT NOT NORADRENALINE 


H. HerxXHEIMER 
L.R.C.P.E. 


CLINICAL AND RESEARCH ASSISTANT, UNIVERSITY COLLEGE 
HOSPITAL, LONDON 


URTICARIA is usually suppressed by adrenaline. 
There seems to be only one case on record of urticaria 
produced by an injection of adrenaline (Dumm 1941) ; 
this patient reacted only to natural adrenaline, and the 
rash could not be provoked by synthetic adrenaline. 
An intriguing feature of the case described below 
was the strikingly different effect of adrenaline and 
noradrenaline. 

A man, aged 33, had suffered from asthma and urticaria 
since 1944, when he served with the R.A.F. in Egypt. In 
1945 he was given an adrenaline injection for his asthma; 
a short time later he had severe palpitations followed by 
an urticarial rash all over his body, while the asthma sub- 
sided. The same occurred after a second injection of 
adrenaline, and again when he was given ephedrine tablets. 
He had since avoided these drugs. 

In December, 1949, when the patient came under observa- 
tion at University College Hospital his asthma was fhild 
and the urticaria appeared only occasionally. An asthmatic 
attack could be induced by letting him inhale mould extract 
or pollen extract, whereas the urticaria was precipitated by 
the emotions such as fear or vexation. 

The patient was given 1 minim of synthetic adrenaline 
1: 1000 subcutaneously ; after 5 minutes he noted mild 
palpitations and after 30 minutes an urticarial rash appeared 
on his arms, trunk, and legs. This reaction could be prevented 
by giving 150 mg. of the anti-histamine drug ‘ Chlorcyclizine ’ 
by mouth one hour before the adrenaline injection. A 
subcutaneous injection of 3 minims of adrenaline produced 
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a similar rash but this could not be completely prevented by 
chlorcyclizine. When the man received 200 mg. of chlor- 
cycline by mouth, and then, after an interval of an hour, 
5 minims of adrenaline subcutaneously, the rash appeared 
15 minutes later. Subcutaneous injections of either 1 or 
3 minims of noradrenaline did not produce any rash. An 
injection of sodium metabisulphite solution, which is usually 
added to commercial adrenaline solutions as a “ stabiliser,” 
did not cause any urticaria, whereas adrenaline containing 
none of this substance still produced the rash. When the 
man inhaled 2% isopropylnoradrenaline aerosol tachycardia 
and palpitations developed, but no rash appeared. 

No further investigations could be carried out in this 
case because the patient left London. : 

I am indebted to Dr. Norman Whittaker and Dr. V. Davies 
for referring this case to me. 
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LICHEN STRIATUS 


Haroup LEE 
M.D. Leeds 

SENIOR REGISTRAR, DERMATOLOGICAL CLINIC, NOTTINGHAM 

LICHEN striatus is a relatively rare condition which 
usually occurs in children in the form of a linear lichenoid 
papular eruption (Ormsby and Montgomery 1948). 
Generally the arms are involved, and the condition 
commonly is unilateral. The onset is sudden, and the 
extension of the eruption to form linear bands is rapid. 
These bands are -eomposed of small lichenoid papules, 
which often coalesce to form regions of lichenified 
dermatitis. As a rule there are no subjective symptoms. 

Senear and Caro (1941) drew attention to the condition 
and reviewed the literature. Since then a few cases have 
been reported in America, but hitherto none in Great 
Britain. 

CASE-RECORD 

A girl, aged 8 years, was first seen on July 15, 1949, with 
a history that some eight weeks previously she had developed 
german measles (rash on face and body, with cervical adenitis), 
and when this cleared she had become aware of a rash on the 
left mid-calf. This rash had spread quickly in the form of a 
line up and down the limb. 

On examination there was a continuous line of lichenoid 
papules extending from the topmost part of the left thigh 
downwards to behind the internal malleolus (fig. 1). The 
band, which was about */, in. wide and about | in. medial 
to the midline of the limb, was slightly scaly behind the 
malleolus. No other lesions were present on the skin or the 
mucosal surfaces. The band was completely asymptomatic. 
A biopsy specimen was taken from just above the knee 
flexure. 

Progress.—The patient was next seen on Aug. 11, 1949, 
when the eruption was beginning to fade. Her mother reported 
that it had been even better at one stage, but had seemed to 
return again. On the next visit, Nov. 4, 1949, the eruption 
had faded completely, leaving no trace except a very little 
superficial scaling behind the malleolus. 


Histology 

The histological report (Dr. E. A. Horne) was in keeping 
with the clinical diagnosis of lichen striatus. 

Epidermis (figs. 2 and 3).—The epidermis showed some loose 
hyperkeratosis. In some places, possibly in association with 
follicular openings, there was slight dipping of this layer. 
The stratum granulosum was present throughout, but was 
considerably thinned—in some places not more than one 





Fig. 1— Lichen striatus on dorsum and medial aspect of left leg. 
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Fig. 2—Epidermis affected by lichen striatus and showing irregular 
acanthosis, cedema, invasion by cells, infiltration of papilla, and 
perivascular and perifollicular reaction. 


cell thick. The prickle-cell layer showed an irregular acan- 
thosis (fig. 2). There was broadening of the rete pegs, with 
lateral fusion. The basal cell layer was broken in places, 
especially in relation to the papille which were most infil- 
trated. The prickle-cell layer showed both intercellular and 
intracellular cedema (fig. 3). This was most marked in the 
lower half of the epidermis and especially in relation to the 
papillary infiltration. In these areas also the epidermis was 
infiltrated by the cells through the papille. Patchy pigmenta- 
tion was present. There was some thinning of the epidermis 


in this region where the papillary infiltrate was very 
marked. 


Dermis.—A considerable amount of cellular reaction was 
present and was mainly perivascular. Lymphocytes and 
histiocytes were seen, together with melanophores. No 
polymorphs or eosinophils were noted. The cellular infiltrate 
was most marked in the papille and in the superficial part 
of the dermis but could be seen at deeper levels. The capil- 
laries were congested, and there was some cedema of the 
papille. A hair follicle in the sections examined was sur- 
rounded by a heavy pleiomorphic infiltrate. The outer sheaths 
of the hair follicle showed much intracellular cedema, and there 
was some vagueness in the line of demarcation between 
epidermal cells and_ infiltrate. The collagen appeared 
unchanged. The sweat-glands appeared normal, as did the 
sebaceous glands. A nerve was seen in the section and 
appeared normal, but was associated with cellular infiltration, 
thus showing the depth to which the infiltration penetrated. 


Fig. 3—Epidermis affected by lichen striatus and showing intercellular 
and intracellular cedema of epidermis, and cellular infiltration of 
epidermis and papillz. 
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Elastic Tissue.—Special stains showed that the elastic 
tissue of the corium was absent or much diminished in the 
papille, where there were areas of infiltration. Elsewhere 
the elastic tissue appeared normal. 


DISCUSSION 


Lichen striatus has a distinet clinical picture with 
definite clinical and histological characteristics. Accord- 
ing to Senear and Caro (1941) the most striking feature is 
the course: there is a sudden onset, followed by a rapid 
extension to form a linear band. The lesions disappear 
in a few weeks or several months, either spontaneously 
or after the application of bland medicaments. The 
eruption consists of lichenoid papules which primarily 
are small and discrete. They_may be flattened, glistening, 
and angular, but the angularity is produced by the 
normal markings of the skin. The papules are not those 
of lichen planus ; there is no umbilication or Wickham’s 
strie. They coalesce to form an erythematosquamous 
dermatitis. The bands, which may be homogeneous, 
consist of narrow parallel streaks, may be continuous or 
interrupted, and vary in length and width. No preceding 
history of injury, local pressure, or contact with external 
irritants has been noted, and subsequent involution 
takes place without atrophy. The condition is relatively 
asymptomatic. 

Senear and Caro (1941) described 10 cases in each of 
which there was a linear lichenoid papular eruption. 
With one exception this eruption involved the arms and 
was unilateral. Of the patients, 7 were children. In all 
instances the onset was sudden, the extension to form 
lichenoid bands rapid, and the eruption of short duration 
and self-limited. As a rule the disease was asymptomatic. 
The eruption was composed of primary small lichenoid 
papules which often coalesced to form patches of 
lichenified dermatitis. 


Lewis (1942) reported a similar eruption on the left 
arm of a girl aged 13. The eruption consisted of lichenified 
discrete confluent scaly lesions grouped in a line. Lichen 
planus was considered, but no typical papules were seen, 
and there were no buccal lesions. Schmidt (1942) 
reported a case on the left arm of a five-year-old negro 
child. Netherton (1944) reported a case in a woman of 44 
with a five weeks’ history, the eruption this time occurring 
on the right leg and extending from the right buttock 
downwards over the posterior surface of the thigh, calf 
of the leg, and forwards to involve the whole lateral 
surface of the right foot. There was some itching. 
Rothman (1946) reported a case in a child aged sixteen 
months, the eruption being along the line of the sciatic 
nerve. Pinkus (1948) reported a case associated with 
lichen planus; the diagnosis was established with the 
help of the biopsy, and, whereas subsequently the lesions 
of lichen striatus disappeared, those of lichen planus 
persisted and recurred. 


Attiology 

Little is known about the etiology of this condition, 
but Senear and Caro (1941) tried to explain the linear 
distribution by the concept of the existence in the skin 
of zones of increased irritability (fragile zones), which were 
determined congenitally by various factors. In the 
sage reported here the condition was preceded by rubella. 


Differential Diagnosis 

The four conditions to be considered are: linear 
psoriasis, linear lichen planus, linear nevus, and lichen 
striatus. 


It is characteristic of lichen striatus that the lesions 
are self-limited and disappear spontaneously in a few 
weeks or months. The other conditions usually display 
typical morphology, clinical characteristics, and - histo- 
logy, but the differentiation from lichen planus may be 
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difficult. Difficulty may also arise in cases of nevus 
unius lateralis which occur later in life—i.e., in adoles- 
cence, or later. These nevi, however, persist, and 
histological differentiation is not difficult. According to 
Montgomery (1941), with linear nevus there may be 
true nevus cells present, but often the picture is that of 
hyperkeratosis, an increase in the stratum granulosum, 
vacuolation of cells here and in the prickle-cell 
layer, and the absence of any appreciable change in 
the cutis. 


Histological Appearances 

The accompanying table, based upon the histological 
findings in published biopsies, enables correlation and 
comparison to be made with the conditions mentioned 
in the differential diagnosis. Whereas psoriasis, lichen 
planus, and nevus unius lateralis have characteristic 
histological pictures, the histology of lichen striatus 
is that of a chronic lichenified dermatitis. 
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SUMMARY 

A typical case of lichen striatus is reported. The onset 
followed rubella. A summary of the clinical and histo- 
logical findings is given. It is important to remember 
this condition in the differential diagnosis of linear 
dermatosis, because an excellent prognosis can be given. 

My thanks are due to Dr. A. D. Frazer for encouragement 
and permission to publish this case; Dr. E. A. Horne for 
valuable guidance and coéperation in the histopathology ; 
and to Mr. P. H. Johnson and the medical department of 
Boots Pure Drug Company for assistance with photographs. 
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SUMMARY OF HISTOLOGICAL REPORTS 





; } ce : Granular oe Collagen 
Reference | KE pidermis Basal layer Saver Corium Blood-vessels elastic 
—— tissues 
Senear and | Irregular acanthosis, some | Intact Thin and | Inflammatory changes | Dilated and | Unchanged 
Caro lateral fusion of rete pegs, | continu- chiefly seen in papillze sharply sur- exceptin 

(1941) a few wandering cells, slight i ous and subpapillary layer reunded by} mantles of 

Case 1 intercellular and much | and accompanied by cellular infil- infiltrate 
intracellular, oedema cedema trate where no 

elastic 
fibres 
} 

Case 2 Irregular acanthosis, length- | Disorgan- | D is a p- | Some papille @dematous | Densely packed | Collagen un- 
ening of rete pegs and some | ised where} peared and filled with diffuse mantles of cellu- changed, 
widening and fusion of | there was | where infiltrate of lympho- lar infiltrate in | elastic tissue 
small granules of brown much in- much in- cytes, histiocytes, con- | subpapillary absent in 
pigment in some cells, mod- tracellu- | tracellu- | nective-tissue cells, and part of corium infiltrated 
erate intercellular and con- | lar cedema| lar oedema plasma cells and extending | areas, and 
siderable intracellular | down about hair fragmented 
ceedema, latter overlying follicles elsewhere 
papillary inflammatory | 
changes, and _ epidermis | 
here invaded by wandering | | 
cells | 

L ew is | Hyperkeratosis, acanthosis |; Not men- | Not men- Inflammatory reaction | Not mentioned |} Not men- 

(1942) tioned | tioned mainly in region of hair | tioned 

| | follicles, also extending 
ing between rete cones 
| and in small] linear 
projections in corium 
| near hair follicles 
| | | 
Schmidt } Slight acanthosis, no pigment | Intact Not men- | Focal collections of imfil- | Not mentioned {Not men- 
(1942) present | tioned trate in upper and | tioned 
| | deeper portions of 
corium, no dilated fol- | 
licles or sudoriferous 
| glands 
Netherton | Loose hyperkeratosis, a few | Intact | Thin and | Pronounced cedema_ in Dilation of blood- | Not men - 

(1944) small islands of parakera- | | interrrup- papillary and subpa- vessels with | tioned 
tosis, moderate irregular | tec pillary layers, no in- loose perivascu- | 
acanthosis, slight intercellu- | flammatory changes lar lymphocytic 
lar and pronounced intra- noted below subpapil- infiltration | 
cellular cedema, wandering lary layer | 
cells present in most cede- | 
matous areas | 

| 
Rothman | Parakeratosis in a few places, | Intact Absent in | Extensive cedema _ in | Vessels dilated, | Not men- 

(1946) horny layer thickened, rete | m o t papillary and subpapil- perivascular in- | tioned 
pegs broadened and con- | parts lary layers, infiltrate filtration | 
fluent, wandering cells in of lymphoctyes and | 
lower part, intercellular and connective-tissue cells | | 
pronounced intracellular fairly sharply demar- | 
oedema cated in subpapillary 

layer, but similar cir- | 
cumscribed round in- 





filtrates of same type | 
also seen at junction of | 
dermis and subdermis, 
particularlyround 

sweat-glands | 


Pin kus | Thinned, patchy parakeratosis, | Moreorless | Absent in | Fairly diffuse and moder- | Heavy mantles of | Not men- 


(1948) small vesicles present, cede- dissolved | places, ately heavy lympho- infiltrate round | tioned 
Biopsy 1 ma and _ transmigratory by cedema) else- cytic infiltrate, extends blood-vessels 
leucocytes | and mi- | where down to mid corium | 

| | grating normal 

| | celis | | 
Biopsy 2 | Intracellular-and intercellular | Not men- | Absent in | Inflammatory infiltrate | Infiltrate round | Not men - 

| cedema, vesiculation in | tioned places, mainly surrounding subpapillary | tioned 

| many places, patchy para- | else- subpapillary vessels and deeper ves- | 

| keratosis, moderate num- where and affecting some sels } 

| bers of dyskeratotic cells normal papille | 
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PRESERVATION OF TYPHOID VACCINE 


D. W. HrenpERSON 
D.Se., Ph.D. 


S. Peacock J. RicHLry 
From the Microbiological Research Department, 
Porton, Wilts. 

THE storage of vaccines in liquid suspension is often 
unsatisfactory owing to serious loss in immunogenic 
value. The loss is greatest if the materials have to be 
stored, transported, and used in warm climates. In recent 
discussion on this subject we were reminded of materials 
one of us (D. W. H.) had prepared in 1939 at the Lister 
Institute, Elstree. There was reason to believe that 
they might still be in existence, and eventually they were 
unearthed. Their history of ‘‘rough usage’’ could 
hardly have been more severe. For some time they had 
been in a laboratory at Elstree (not to be described as 
cool in summer); then they were in a cellar for several 
years; thereafter they were ‘‘lost’’; and eventually 
they were found in a store which in summer weather gets 

TABLE II—AOCTIVE PROTECTION TEST IN MICE 


an & 





Ringer 


Antigen & 5. = Mice 
26.9 
2255 
7 ma5ae 
Days | #2°°@ | 
eee Doses be- 25° Taste, i % sur- 
Type (subcut.) | tween | 6 = Tested’ Died vival 
doses ae : 

Acetone- (a)2 x 10°* = 
dried Ty2 (b)4 x 108 } 10 60 8 86-7 
(stored ten (a)2 x 10° a 2 7 

years) (b)4 x 108 = 60 11 81-7 
————— ———____—_—_-,—_--— 2 108 —— —— ———_ 
Lister (a)2 x 10*T \ oie o.2 

Aleoholised | (b) 4 10° | 1 56 4 92-8 
T.A.B.C. (a)2 x 10° ‘ f . j 
vaccine (b)4 x 10° } $ 58 > 91-4 
(current) 
2x10°| 2/20) 0 
Control mice 1 10*; 20 | 18 10 
5 x10’ 20 12 40 


Mice challenged 20 days after second dose of vaccine. All animals 
from one stock. Weight at commencement 18-20 g.; average 
weight at time of challenge, about 28 g. (0-5% non-specific 
deaths during course of immunisation). 
* Dose estimated on basis of opacity. 
t The preparation was stated to contain (per ml.) 1000 million 

S. typhi, and 500 million each of S. paratyphi A, B, and C. 


well into the 80s. One of us (S. P.) around 1948 was 
mindful of them and they were placed in a refrigerator. 
It was here they were located a few months ago. 

Among them were acetone-dried suspensions of 
Salmonella typhi, including the classical strains Ty2 
and “ O”’ 901, as well as a sample of the “* pure’’ Vi strain 
T6S (Felix and Petrie 1938). The method for their 
preparation was as described by Henderson and Morgan 
(1938), and they were in 1 oz. McCartney screw-capped 
bottles with no special sealing. By good fortune the 
preparation of the Ty2 strain had been used for the 


TABLE I—‘0” 


Vi (T6S suspension) 
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immunisation of rabbits (and horses) in 1939, and on 
close search some of the original rabbit immune serum 
was also located. We decided, therefore, to examine the 
properties of some of these long-stored antigens. 
Samples of each were re-suspended in water, and groups 
of rabbits were injected intravenously, using the dose and 
time interval between doses that had been standard 
practice a decade earlier (Henderson 1939). The response 


TABLE ITI—PASSIVE PROTECTION TEST IN MICE 








Rabbit serum 









































Intra- | Mice 
Antigen ss Chal- venous | 
used for as | Bee lenge dose 
immunisation dose serum {_ 
aS Ea =, 2 Sa | (Ty2) (mal.) | ls 
7 ( l\Tactaq| SUr- 
Type | Age | (T6S) (0901) |Tested) vivea 
. 0-005 10 | 10 
Vi+O) 10 yrs | 1/600 /|1/10,000 0-002 10 8 
0-001 | 10 | 9 
| 00005 | 10 | 4 
0-002 | 10 | 10 
(Ty2) 1 month} 1/1000 | 1/2000 o-001 | 10 | 10 
0-:0005 | 10 8 
| | 0-0002 | 10 | 7 
5 x 10¢ t 
0-005 10 10 
Vi 10 yrs | 1/600 1/100 0-002 10 | 8 
| 0-001 ae ee 
0-0005 ap 2 
0-002 10 10 
(T6S) | 1 month | 1/1000 1/200 0-001 10 9 
00005 10 8 
00002 | 10 | 5 
Provisional 0-005 10 | 8 
standard 1/400 | 1/20,000 0-002 10 6 
antityphoid 0-001 10 | 6 
serum 00005 he 
(Vi + 0), } | 
horse serum, | | 
dried | 
15 x 108 apt: % 
Normal rabbit serum 15 x 10%) 0-005 10 | 0 
'e: =e" 10 | 1 
50 | 30.4 1 
Mucin controls a 1 10 | 10 


was exactly as would be expected from using freshly 
prepared suspensions. Table 1 shows the Vi and ‘“‘O”’ 
agglutinin response of the rabbits to the Ty2 suspension, 
and includes for comparison an original pooled rabbit 
immune serum prepared in 1939 from the same material. 

This encouraging result led to an active immunisation 
test in mice, using the same Ty2 material. After 
consultation with Dr. Felix, F.R.s., we included a group 
of mice, using as vaccine for them a current 1.A.B.C. 
alcoholised preparation made according to his method 
at the Lister Institute, Elstree (Felix 1941). The tech- 
nique used for the experiment was that of Felix 
and Pitt (1934). Interestingly enough, the Ty2 stock used 
for the preparation of the challenge dose had also been 
laid down as “ dried’’ culture in 1939, the technique 
used being that then in common use by the National 
Collection of Type Cultures. The results are summarised 


AND Vi AGGLUTININ RESPONSE IN RABBITS FOLLOWING IMMUNISATION WITH TEN-YEAR-OLD 











(O” 901 suspension) 
Rabbit : RY SE PT 
1/100 1/200 1/300 1/400 | 1/500 | 1/600 | 1/800-| 1/1000; 1/500 1/1000 | 1/2000 | 1/5000 \1/10,000 
1 +49) + + + | (+)] -— | -- — |++4+4+] 4444+] +24 | (4) | - 
2 + + ++ + (+) }(+)]} 0 - — |tttt] +++ ) +44] + - 
3 + +++ ++ + ss (+) | (4) | ++ ++) +++ Ae oe ee eS 
4 + +4 t+] tet [++ + (+) td Oe en eee Pee Se Ce Le 
Original pooled | + + + 4 + 4 + +++ ++ + + (+) ) (+) | +4 (+) | ((+)) | ~ = 
serum | | | | 
(stored 10 years) | | ' 
*+4+44 to ((4 


)) varying degrees of agglutination from complete clearing to faint traces observed with hand lens. 
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in table 11. There is no significant difference in the 
effectiveness of the two vaccines (level of significance 
P = 30% approx.). It is important to note also that 
no allowance was made in the preparation of the Ty2 
suspension for the added advantage of the A, B, and C 
components of the Lister vaccine. 

Finally, the sera from each group of rabbits immunised 
in the present series of experiments were pooled and 
filtered. Passive protection tests in mice were carried 
out, using as controls sera prepared in 1939 against 
acetone-dried suspensions of Ty2 and T6S. In addition, 
we included a sample of the ‘“ provisional standard 
antityphoid serum ”’ described by Felix (1938) and held 
at the Department of Biological Standards, National 
Institute for Medical Research. Table m1 summarises 
the results of one passive protection test in mice. The 
mucin technique was used in this experiment (Henderson 
1939). The results show clearly that the protective 
value of the various sera are fully in accord with their 
agglutinin titres, and there is no suggestion of alteration 
in the efficiency of the antibody produced against the 
long-stored antigen preparations. 


COMMENT 

These simple experiments are of interest not only from 
the historical point of view, but also because they may 
provide a basis for research on the stability of typhoid 
and perhaps other vaccines. It may prove that the 
acetone method of drying is not the most suitable. 
Nevertheless, the evidence is that some form of dried 
vaccine is worthy of trial. 


Acknowledgment is made to the Chief Scientist, Ministry of 


Supply, for permission to publish. 
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New Inventions 





SAFETY ENDOTRACHEAL CONNECTION 


THE under-mask method of endotracheal anesthesia 
is probably the simplest technique and has a wide 
range of usefulness. There must however be some arrange- 
ment to prevent the tube from slipping down the 
trachea, and to ensure that the open end of the endotra- 
cheal airway is not obstructed when in position under 
the mask. .The 
devices now used 
include asafety-pin, 
one of the standard 
endotracheal con- 
nections, and the 
flange described by 
Gordon.! All these 
are effective in 
preventing the tube 
slipping downwards 
but they do not 
guarantee a patent 
orifice. <A _ partial 
obstruction is com- 
monly caused by 
the open end of the 
tube or its eonnec- 
tion abutting against the inside of the mask. 

I have recently been using the safety endotracheal 
connection shown in the figure, and have found the wire 
frame entirely successful in keeping the orifice free. 

The connection was made for me by the Medical and 
Industria] Equipment Co, Ltd., of 12, New Cavendish Street, 
London, W.1. 


Edinburgh. 





HENRY E. BELL, M.B. N.U.1.,,D.A. 
1. Gordon, J. Brit. med. J. 1947, ii, 785, 


[marncH 17, 1951 ¢ 


l 


© 


Reviews of Books 


Psychological Factors of Peace and War 
Editor: Prof. T. H. Pear. London: Hutchinson. 1950. 
Pp. 262. 16s. 

THIS is a book of outstanding importance, even though 
it contains littlé that is new to psychologists. The 
scientific and medical professions have been slow to 
apply the findings of social science to their own thinking. 
Not unnaturally they tend to continue to accept the face- 
value view of political processes which is accepted by 
the majority of their fellow citizens. In this book Pro- 
fessor Pear has collected a series of essays on the socio- 
psychological, psychopathological, and demographic 
forces which produce international tension or operate 
in war-time. The underlying assumptions of the book 
are revolutionary, and despite its defects it marks a 
movement in scientific thought which may well have 
extensive repercussions on the attitude of scientist? to 
the society in which they work. Dr. H. J. Eysenck’s 
essay on war and aggressiveness, Prof. J. C. Flugel on 
aspects of integration, and Dr. H. V. Dicks on the German 
character, would be hard to better, and the essays achieve 
a level of objectivity which is a major feat in itself. 

In this book we see the translation into terms of 
practical political psychopathology of the pioneer work 
of Ruth Benedict, Lasswell, and many others. It 
represents a tendency which no informed scientist can 
afford to ignore. 


jancer: Where We Stand 
SIDNEY Rvuss;-C.B.E., D.SC., F.INST.P., professor emeritus, 
University of London. With a foreword by Lord HoRDER. 
London: Oxford University Press. 1950. Pp. 192. 
10s. 6d. 5 

Most doctors would agree with Lord Horder’s view, 
set out in a foreword to this book, that cancer is decidedly 
a subject which should be presented to lay- readers ; 
and in many ways Professor Russ is the right man to 
do it. He explains the principles of modern X-ray 
and radium treatment clearly, and tells the history of 
their discovery with warm enthusiasm. Other aspects 
of research are dealt with less fully, which may disappoint 
some readers. Rightly or wrongly the layman believes 
that discovery of the cause could not but hasten dis- 
covery of a cure; and he likes to know how we are 
getting on. 

To show how much our present methods of treatment 
can accomplish, especially with the early case, Professor 
Russ publishes several tables showing 5-year survival figures. 
To doctors these will appear encouraging enough, but laymen 
are less used to the cold-blooded study of statistics. They 
will notice, for example, that of 6380 patients treated by 
radiation only 2295 were alive five years; and this will 
leave them little heart to notice that of the 1727 early cases 
in this series no less than 1181 were alive five years later. 
The same information coyld probably have been given more 
tellingly in the text. 


Nevertheless Professor Russ has put a good deal 
of information together on a subject of universal 
importance to mankind, and his book is welcome. 


Bacterial Toxins 
W. E. vAN H&YNINGEN, M.A., M.SC., PH.D., senior research 
officer, Sir William Dunn School of Pathology, Oxford. 
Oxford: Blackwell Scientific Publications. 1950. Pp. . 
133. 15s. 

For some time past those interested in the biochemical 
activities of bacteria have spoken among themselves a 
language often barely intelligible to their colleagues. It 
is therefore a pleasant task to call attention to a book, 
at once authoritative and readable, on bacterial toxins 
and their chemistry which should be easily understood 
by the workaday bacteriologist. A subject to which 
chemists, pharmacologists, and pathologists have all 
made contributions in a great variety of journals is 
especially suited to publication in monograph. Dr. 
van Heyningen has himself made valuable additions to 
our knowledge, and his book succeeds in being more 
than a compilation. In particular he has abandoned the 
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classical distinction between exotoxins and endotoxins 
in favour of a primary classification by the reaction of 
the productive organism to the gram stain; and he is 
thus led to use the term ‘‘ gram-positive toxin,’ to which 
one would like to think there was some better alternative. 
That 78 pages are devoted to ‘ gram-positive toxins ”’ 
and 16 to “‘ gram-negative toxins ’’ reflects recent interest 
in the toxins of clostridium and staphylococcus. The 
study ‘of bacterial endotoxins has seldom brought 
intellectual reward commensurate with the difficulties 
involved, and we hope that this book may stimulate 
renewed interest in their nature and properties. The 
illustrations are clear and to the point, but are relegated 
to a pictorial supplement at the end. 


Thoracic Surgery 
RicHarD H. Sweet, M.D., associate clinical professor of 
surgery, Harvard University Medical School. Philadelphia 
eand London: W. B. Saunders. 1950. Pp. 345. 

‘* ANY properly qualified surgeon’ says the preface, 
‘* can acquire with relative ease a satisfactory proficiency 
in thoracic surgery by employing the technics herein 
described ’’; and in fact Professor Sweet does his best 
to give his readers one or more adequate descriptions 
of any given operation. There is little attempt to deal 
with disease, or with the selection of a case, and the 
book frankly confines itself to the technical side. For 
this reason it is to some extent unsatisfactory, though 
obviously a volume of this size could not be expected 
to cover all aspects of thoracic surgery. Surgical anatomy 
is well set out and illustrated, particularly the anatomy 
of the pulmonary arteries and veins and their segmental 
distribution. Professor Sweet realises and freely admits 
that there are many variations from the operative 
methods he describes ; and some of the procedures and 
apparatus recommended seem unduly complicated—for 
example, the three-bottle closed-drainage system instead 
of the more simple water-seal using one bottle. Some 
of the operations, notably cesophageal resection and those 
on lung, are given in detail while others are treated more 
briefly. Considering the frequency with which the average 
thoracic surgeon is called upon to perform thoracoplasty 
operations, a rather longer description of the technique 
of the routine operation would have been welcome. 
Rib-resection is well treated, but apicolysis is dismissed 
in a short paragraph. The account of the diaphragm 
and surgery of diaphragmatic hernia are good, and most 
of the heart procedures are given, though the illustrations 
will be difficult for the untutored eye to decipher. 

The work is essentially interesting rather than valuable. 
The descriptions are clear, and most of the illustrations 
helpful, but there is a danger of giving a false or 
unbalanced impression when anatomy and technique are 
discussed to the exclusion of the diseases with which 
they are related. 


50s, 


Health and Human Relations in Germany 
Report of a Conference. New York : 
Foundation. 1950. Pp. 208. 5s. 

THIS report, issued in this country by the World 
Federation for Mental Health, is based on a symposium 
of American psychiatrists, many of whom had special 
knowledge of Germany before and after the war. The 
conception of such a study, covering the social psychology 
of Germany’s recent political development and the 
individual basis of Nazism, is admirable ; but its execu- 
tion is less satisfactory. While most books on current 
affairs show a complete insensitivity to psychiatric 
research, this study is badly limited by its political 
naiveté: is the suspicion of young Germans toward 

the Occupying Powers necessarily the outcome of a 

sociopsychopathic trait, for example? Psychiatry and 

politics meet on difficult ground; in this book the 
normative forces are all rooted in a political philosophy 

(‘* democracy ’’), but this is insufficiently perceived and 

criticised by the contributors, and German culture- 

patterns are perpetually described, in terms of health, 
not by reference to any general principle but against 
the American political and cultural pattern. The wider 
issues, such as the general psychiatric critique of political 
power, are never broached. It is clear that far more 
intensive thought to relate psychology and_ political 
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philosophy is needed before studies of this type can 
attain objectivity. The suggestions are constructive 
and well planned, but their implementation will depend 
on forces in international affairs which are outside the 
psychiatrist’s control, though not outside the field of 
psychopathology. 


Pathologic Physiology 
The Mechanisms of Disease. 


Witiiam A. SopDEMAN, 
M.D., ¥.A.C.P., William 


Henderson professor of the 
prevention of tropical and semi-tropical diseases, 
Tulane University of Louisiana. Philadelphia and 
London: W. B. Saunders. 1950. Pp. 808. 57s. 6d. 


THE subtitle explains the real purpose of this book 
more happily than the title. As Professor Sodeman 
notes in his preface, it is an attempt to explain how 
and why symptoms appear and to analyse the mecha- 
nisms of their development ; and the 25 authors who have 
collaborated in it have produced a fascinating volume. 
Since their approach has been consistently from the 
normal to the abnormal, there are no tabulated or 
systematic accounts of set diseases nor any attempt to 
provide a textbook of medicine. The book is rather 
an explanatory guide to some of the mysteries of abnormal 
behaviour. The earlier chapters on dynamics of the 
heart muscle and details of the types of congenital 
heart-disease, and the chapter on disorders of the blood, 
are particularly informative. Candidates for higher 
examinations will be grateful for this book and so will 
some of the more junior graduates; but its level as a 
whole is rather above that of the student in his clinical 
years. 





Practice of Medicine (5thed. London: Henry Kimpton. 
1950. Pp. 1558. £4 15s.).—Prof. Jonathan Meakins’s 
Practice of Medicine deservedly reaches its fifth edition. As 
before, he has used illustrations freely to amplify the text, 
and some fifty colour plates, with many other excellent 
photographs, diagrams, radiographs, and figures, are now 
included. There is a very full chapter on chemotherapy 
and antibiotics, and a new chapter, by Dr. F. R. Hanson, 
on psychosomatic medicine. A pleasant and friendly style, 
and a clear exposition of opinion, make Meakins easy to 
read. His book remains one of the best balanced of the 
well-known textbooks of medicine, and it is comprehensive 
enough to be a work of reference. 


Living Anatomy (2nd ed. London: Faber & Faber. 
1950. Pp. 71. 12s. 6d.).—This new edition of Prof. R. D. 
Lockhart’s ‘‘ photographic atlas of muscles in action and 
surface contours” arrives within a year of the first ; which 
suggests that teachers of anatomy, or at any rate their 
students, can still recognise a good thing when they see one. 
There have been few changes : a dozen new figures are added. 
some replacing previous plates. In all there are now 154 
figures and the whole range of musculature is portrayed in 
action. The medical student will find that a few hours’ 
study of these pictures and a few minutes’ contemplation of 
the muscles of himself and his friends will teach him more 
than a week’s burial in cadaveric myology ; and the practi- 
tioner who likes the idea of a painless revival of knowledge 
can well begin his new course here. The publishers are to 


be congratulated on producing the book well and at low 
price. 


Physiological Mechanisms in Animal Behaviour 
(London: Cambridge University Press. 1950. Pp. 482. 
35s.).—Edited by J. Danielli and R. Brown, this is symposium 
no. 4 of the Society for Experimental Biology, and consists of 
21 papers. The first 4 are devoted to the range of capabilities 
of sense-organs; 5 then deal with central and peripheral 
control of behaviour patterns; next comes a section on 
instincts, &c.; while the concluding section is on learning. 
This last section is the one most likely to interest medical 
readers, and Lashley’s “In search of the engram”’ has a 
topical flavour. When Bergson said that memory is at the 
intersection of mind and matter, he was merely emphasising 
that for the dualist it represents the focal point of interest 
in the study of the brain. Lashley finds it singularly elusive : 
‘** [T sometimes feel, in reviewing the evidence on the localisation 
of the memory trace, that the necessary conclusion is that 
learning is just not possible.” But the human spirit is not 


daunted quite so easily, as the present volume testifies. 
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to be introduced for clinical trial. Recent experimental work carried 
out in their laboratories and elsewhere has shown that this drug is 
the most active member of the series so far examined. Preliminary 
clinical work in this country has shown that the drug is well 
tolerated, has a marked tuberculostatic effect and is worthy of 
extended clinical trial. ‘ETHIZONE’ is available in tablets of 50 mg. 
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Gone, we hope, are the days when patients needing a high 
fluid intake were given barley water pure and simple. Instead 
of this we can now speed their recovery by giving Vitavel 
Syrup in either water or soda water. This provides a new 
approach to the treatment of febrile patients and others 
requiring a highly protective intake of nutrients in an easily 
digested form. 
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Wrong Method 


THE* advantages of global budgets for the regional 
hospital boards and for the hospital management 
committees were again brought out by the Times on 
March 5, in commenting on a pamphlet issued by the 
Socialist Medical Association. Reproaching the 
Ministry of Health for its failure to bring in cost 
accounting, this pamphlet presses home the argument 
with points obviously drawn from experience : 

‘Worse still, no incentive is offered to long-term 
planning, and careful husbanding of resources to this 
end, since there is absolute prohibition of the keeping 
over of balances at the end of the financial year. 

‘* This is not only a blow to economy but a positive 
encouragement to waste, since hospital authorities 
not unnaturally prefer to spend any balances remaining 
towards 3lst March rather than allow them to revert 
to the Treasury. 

“* ,. in the case of maintenance expenditure, there 
has been a last minute scramble to spend the available 
funds even where this involves the substitution of less 
urgent things with early delivery dates for more 
essential requirements. ; 

‘* A further result of this restriction and the conse- 
quent rush to spend in the last few weeks of the 
financial year is that many hospital authorities are 
left at the 3lst March with heavy commitments on 
outstanding orders which have not been fulfilled by 
the closing date because of delays in delivery. These 
items then become a first charge upon the funds 
available for normal purposes in the following year, 
which are consequently restricted.” 

The renewed publicity given to this issue by the 
Times drew from Sir LAWRENCE BRAGG, F.R.S., a 
remarkable letter published on March 8. 

‘* T have no direct experience of the way this method 
of control affects hospitals,’ he writes, ‘‘ but as a 
scientist I have knowledge both of university work, 
where the block grant system is used, and of Govern- 
ment institutions working under the system you 
describe—direct approval of items of annual estimates 
by the Ministry, regular statements of expenditure, 
no power to transfer savings under one heading for 
another purpose, no power to carry on money saved in 
one year’s budget to an ensuing year. No one who 
has had such experience can fail to be appalled by the 
extravagance to which the latter system leads, and the 
apathy and sense of frustration which it breeds.” 

This letter will rejoice the hearts of all who believe 
with us that—through an intelligible but nevertheless 
regrettable lack of initiative—the Ministry of Health 
is slowly turning further and further away from the 
right path. As Sir LAWRENCE BraGG goes on to say, 
a system of close control defeats its own ends, and the 
tighter the control the greater its failure. ‘‘ The block 
grant corresponds in the humbler domestic sphere to 
the housekeeping or dress allowance. It is an incentive 
to thrift, for any administrator worthy of his job 
enjoys making the money go as far as possible. He 
has a feeling of pride in creating a brave show. It 
makes experiments possible, so that an organisation 











1. The & s. d. of the National Health Service: Some Urgent and 
Radical Reforms. By the administrators group of the Socialist 
Medical Asseciation,».°86; Rochester Row, London, 5.W.1. 
Reprinted from Medicine Today and Tomorrow. Spring, 1951. 
Pp. 8. % 
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is dynamic and not static, and individual initiative 
is encouraged.” On the other hand, the system of 
detailed control “ leads to a great waste of time and 
energy in ‘ making a case ’ which has to go for decision 
to some central authority who cannot know local 
conditions or appreciate all the local technical prob- 
lems. Its worst feature, however, is that the making 
of a case tends to become a game in which the public 
purse suffers.”’ This is all true, and it is all admirably 
put. “ I write,” said Sir LAWRENCE, “ as no opponent 
to the great experiment of nationalisation which is 
now being made.* But I believe that nationalisation 
can only succeed if it is accompanied by decentralisa- 
tion and devolving of responsibility.” 

This powerful advocacy was followed by a letter 
from Sir Epwarp Peacock, as eminent in finance 
as is Sir LAWRENCE BraaGG in science. Writing as 
treasurer of King Edward’s Hospital Fund for 
London, which ever since the Act was first drafted 
has consistently advocated decentralisation of financial 
control, he pleads for a trial of block grants with a 
limited number of regional hospital boards or hospital 
management committees. Admittedly it is difficult, 
as the Times itself pointed out, to demonstrate in 
theory just how any hospitals which run amok can 
be penalised ; but this country ‘has earned first place 
in the conduct ef public administration by relying not 
on theory but on practical good sense. 

‘The Minister,” writes Sir EpWARR PEACOCK, 
“has under the Act all the powers necessary to select 
one or more regional hospital boards—or even a few 
hospital management committees—and make a real 
experiment. By waiving the restrictions built up since 
the Act was passed in respect of a limited number of 
units, the whole matter could be put to a practical 
test. If these units show less sense of responsibility 
than their neighbours, let them be put back into 
leading strings.” 

We think Sir Epwarp is right. We think that if 
this experiment were conducted sympathetically and. 
regional hospital boards or even hospital management 
committee groups were chosen where there was a good 
prospect of success, and if reasonable allowance were 
made for circumstances plainly outside their control, 
such as changes in scales of salaries negotiated by 
national bodies, the result would be a success that 
would demonstrate the immense advantages of this 
freedom. If the Ministry, though of course it cannot 
bind future Parliaments, would nevertheless promise 
to do its level best to see that savings accrued to the 
hospital which made them, this success would, we 
believe, be assured in advance. Maybe the experiment 
could then be extended to the great bulk of the 
hospitals, even if not to all. When there are a few 
boys in the school who must be gated we do not 
nowadays gate the whole school, 


Pulmonary Hypertension 

LIKE the kidney, the lung has a larger vascular 
capillary bed than it needs to meet the ordinary 
functional demands of the body, and only a pro- 
portion of its capillaries carry blood at any one time. 
It is because of this natural reserve that most cases 
of chronic pulmonary disease do not develop secondary 
sardiac effects until late in their course, by which time 
the pulmonary arterial tree is as a rule extensively 
damaged. . Unfortunately there is.no ready clinical 
method of determining the state of the pulmonary 
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capillaries before the secondary results of their 
obliteration are well established. The main effect of 
obstruction in the pulmonary circulation is to 
increase the load on the right ventricle; so any 
chronic obstruction leads typically to pulmonary 
hypertension and hypertrophy of the right ventricle, 
which may or may not end in right-sided heart- 
failure. The term ‘ cor pulmonale ”’ is applied when 
some pulmonary disease directly or indirectly 
produces right ventricular strain, for various extra- 
pulmonary diseases can cause identical circulatory 
changes, and both groups will raise the blood-pressure 
in the pulmonary circulation. GELFAND ! classifies the 
main causes of chronic pulmonary hypertension as 
follows : 

1. Cardiac group.—Left-sided heart-failure from 
systemic hypertension, coronary sclerosis, or mitral 
stenosis—the condition lately discussed by BAYLiss 
et al.2 in these columns. Congenital defects. 

2. Pulmonary group.—Changes in the thoracic cage, 
such as kyphoscoliosis and those following thoracoplasty. 
Vascular changes, including arteritis and external 
pressure obstructing the pulmonary artery, and endarter- 
itis obliterans of the pulmonary arterioles (Ayerza’s dis- 
ease). Changes in the lung parenchyma—either primary 
emphysema with or without fibrosis, or emphysema and 
fibrosis secondary to such chronic lung diseases as asthma, 
phthisis, pneumoconiosis, and bronchiectasis. 

Why do some cases of long-standing asthma with 
emphysema develop cor pulmonale whereas others 
do not? This is one of the many questions being 
tackled by research-workers from occupational, con- 
stitutional, endocrine,. and neurological standpoints. 
Modern techniques of investigation, and catheter 
studies in particular, by confirming the existence of 
pulmonary hypertension and making it measurable, are 
now focusing more and more attention on this condi- 
tion. Clinically, as Dr. EvAN BrEpDForD pointed out at 
the Royal Society of Medicine on Feb. 27, it can be 
recognised by well-defined physical signs—a diffuse 
apex-beat, triple rhythm, a systolic murmur, and a 
loud pulmonary second sound, followed sometimes 
by the soft diastolic Graham Steell murmur in the 
pulmonary area. Some of his cases had hyper- 
cyanotic angina. In chronic asthmatics the develop- 
ment of cor pulmonale may be hard to detect, but 
GELFAND has adopted these criteria: (1) asthma and 
emphysema of at least 5 years’ duration with no 
other heart-disease ; (2) an increase in the existing 
dyspnoea and cyanosis; (3) orthopnoea in a patient 
who has hitherto breathed better lying flat; (4) 
raised pressure in the pulmonary circuit (deduced 
or measured by catheter); (5) X-ray evidence of 
cardiac enlargement ; and (6) electrocardiographic 
signs of right ventricular hypertrophy. Radio- 
logically the pulmonary artery and its main branches 
are prominent ; right ventricular enlargement makes 
the cardiac apex look abnormally square, and fullness 
of the right auricle produces some enlargement to the 
right. Usually both the heart rhythm and _ the 
“systemic blood-pressure are normal. 

When the heart-failure is secondary to chronic 
lung disease, such as bronchitis and emphysema, 
the prognosis is bad. Treatment is directed not at 
the heart but at the lungs, for these patients die 
a pulmonary death of anoxia, usually from a terminal 


1. Gelfand, M. L. Amer, J. Med. 1951, 10, 27. 


2. Bayliss, R. I. S., Etheridge, M. J., Hyman, A. L. 
ii, 889. 
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bronchopneumonia. At the Royal Society of Medi- 
cine Dr. J. P. D. Mounsty demonstrated that when 
such patients get a pulmonary reinfection there is 
always a rise in their pulmonary arterial and venous 
pressures and a fall in their vital capacity. Prof. E. P. 
SHARPEY-SCHAFER sets great store on the oxygen 
tent, but in some cases, he said, it causes a rise in 
cerebrospinal-fluid pressure, which may explain the 
mental confusion that sometimes occurs in spite 
of the relief of cyanosis. He strongly favours 
determinations of arterial oxygen saturation for 
estimating cardiac function and as a guide to treat- 
ment. In some emphysematous subjects, well enough 
to sit up in bed and read a newspaper, he has been 
surprised to find arterial oxygen saturation values 
below 40%. ‘This suggests that such cases have an 
effective compensatory adaptive mechanism, which 
may prove to be the high pulmonary arterial pressure. 
He has tried to redute the cardiac output thera- 
peutically with large doses of thiouracil (up to 2 g. 
daily) with a beneficial raising of oxygen saturation. 
However, the bigger fall in cardiac output which 
occurs in the terminal stages of pulmonary heart- 
failure is accompanied by a compensatory peripheral 
vascular constriction, and the heart then reaches a 
stage of fixed output from which recovery is 
impossible. 

Uniform histological changes in the pulmonary 
capillaries in pulmonary heart-disease were regarded 
by Dr. Witi1am Evans as responsible for the 
variability of its clinical course. He showed examples 
of pulmonary arteriolar medial endarteritis fibrosa 
and correlated its degree with the clinical findings in 
different conditions. For example, in a case of patent 
ductus arteriosus, electrocardiographic evidence of 
right ventricular predominance was in his opinion 
proof that endarteritis was present, causing pul- 
monary hypertension by involving the lesser branches. 
In some instances the Gibson murmur might even be 
absent when a high pulmonary arterial pressure 
obliterated the fistula effect, and these cases could be 
mistaken for atrial septal defect. Pulmonary heart- 
failure of whatever cause, he said, is usually related 
to pulmonary endarteritis, and this can be demon- 
strated post .mortem. By injecting the pulmonary 
arterial tree with a radiopaque substance he had 
obtained pictures which showed a pruning effect of 
the terminal branches when endarteritis was present. 
With characteristic simile he described how the lungs 
differed in pulmonary heart-disease and in pure 
emphysema “as a denuded shrub in autumn differs 
from a leafy bush in spring.” Though he argued that 
this pathological change is always the primary cause 
of pulmonary hypertension, analogy with the histo- 
logical findings in systemic hypertension suggests that 
it may represent the end-result. Much still remains 
to be explained before Dr. Evans’s ingenious 
hypothesis is proved. 

Recently interest has again turned to the bronchial 
vascular system* and future work may disclose 
further evidence of the function of a broncho- 
pulmonary precapillary anastomosis, playing an 
important part in pulmonary heart-disease by 
redistributing the flow of blood within the 
lungs. 





3. Marchand, P., Gilroy, J. C., Wilson, V. H. Thorax, 1950, 5, 207. 
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Folinic Acid: the “ Citrovorum Factor ”’ 


TuHE discovery that folic acid, an essential growth 
factor fer Lactobacillus casei, was also needed for the 
proper maintenance of erythropoiesis and granulo- 
poiesis in rats and pigs, and that in man it would 
cause the pathological megaloblastic erythropoiesis 
to return to normoblastic, revealed a_ hitherto 
unsuspected link between bacterial growth factors and 
factors of hematological importance. This link has 
been fully exploited both in the search for new factors 
and in devising methods for the microbiological 
assay of known hemopoietic factors, such as vitamin 
B,.. The latter is a growth factor for another member 
of the lactobacillus family. The latest growth factor 
that promises to be of hematological interest is, how- 
ever, necessary for quite a different organism— 
Leuconostoc citrovorum. 

SAUBERLICH and BAUMANN! proposed to utilise 
Leuconostoc citrovorum for the microbiological assay 
of alanine. They were surprised to find that for 
satisfactory growth a factor had to be added to the 
medium thet was not present in the usual “ vitamin-B 
complex.” The best source of this growth factor 
was found to be the refined liver extracts prepared 
for treating pernicious anemia. These refined extracts 
usually contain little folic acid, and tests with folic 
acid showed that, though it would assist the growth of 
L. citrovorum, the growth was not so good and the 
growth-curve different. Later these workers? suc- 
ceeded in preparing a concentrate of this “ citro- 
vorum factor” that was much more active, weight 
for weight, than folic acid. But it soon became clear 
that the citrovorum factor (C.F.) was closely related 
to folic acid. SauBERLIcH*® had observed that rats 
fed on a diet deficient in folic acid excreted little c.F. 
in the urine; when folic acid was added to the diet 
there was a large increase of C.F. excretion. In man, 
too, administration of folic acid caused an increased 
excretion of c.F. in the urine. SauBERLICH * further 
showed that aminopterin, a folic-acid antagonist, 
would inhibit the growth of L. citrovorum, and that 
c.F. would overcome this inhibition. 

NicHo and WELCH ® provided more evidence. They 
found that when rats were fed on a diet deficient in 
folic acid, and had reached the stage of wasting with 
severe diarrhoea, their livers contained about twenty 
times less C.F. than a normal rat liver. When they 
incubated liver slices with folic acid, the c.F. content 
rose to the same high level with livers from both 
deficient and normal rats, the increase being much 
greater in the livers from animals on the diet deficient 
in folic acid. Ascorbic acid evidently played some 
part in this reaction, for it could double the c.r. 
content of incubated liver slices from either deficient 
or normal rats, and the greatest increase of C.F. 
content was obtained when the slices were incubated 
with folic acid and ascorbic acid together. NIcHOL 
and WeE.cH therefore suggested that some at least 
of the added folic acid is converted enzymatically to 
citrovorum factor, and that ascorbic acid aids the 
conversion. Meanwhile, Bonp, Barpos, SHIVE, and 
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their collaborators at the University of Texas had 
been examining substances that they found to be 
effective in countering the action of folic-acid 
antagonists, and they had discovered one that was 
considerably more effective than folic acid itself in 
neutralising the inhibiting action of methylfolic acid ; 
they named this substance “ folinic acid.’ *® They 
showed that folinic acid would support the growth of 
Lactobacillus casei in the absence of folic acid, and 
that it would act as a growth factor for Leuconostoc 
citrovorum in the same way as SAUBERLICH and- 
BAUMANN’s citrovorum factor. Later they reported 7 
that by converting folic acid to formylfolic acid 
and then reducing the formylfolic acid in the presence 
of ascorbic acid they had produced a reaction mixture 
that was a million times more active, weight for 
weight, than folic acid in stimulating the growth of 
L. citrovorum. They were not sure whether this 
preparation was a single substance or a mixture, but 
they suggested that folinic acid contains a modified 
pteridine ring attached to the same groupings that 
are found in folic acid. 

There seems to be little doubt that citrovorum 
factor and folinic acid, if not actually identical, 
are very closely related. Their relation to folic acid 
naturally suggests that they may have hematological 
actions. May, SUNDBERG, and ScHAAR 8 used crude 
folinic acid for the treatment of a megaloblastic type 
of aneemia produced in monkeys by dietary deficiency ; 
the animals were also scorbutic. A dose of 50 micro- 
grammes of folinic acid caused a prompt response ; 
the megaloblast-like cells disappeared from the 
marrow within 48 hours and the marrow was more or 
less normal within 10 days; there was a convincing 
increase of reticulocytes, red cells, and hemoglobin. 
To get a similar effect with folic acid, a dose of 15 milli- 
grammes had tobe used. It is interesting to note that 
ascorbic acid did not have to be added to the diet 
for folinic acid to exert its action. Clinically, 
ScHOENBACH, GREENSPAN, and CoLsky ® gave syn- 
thetic citrovorum factor, presumably prepared from 
folic acid, to two patients who were receiving large 
doses of folic-acid antagonists for the treatment of 
malignant disease. One had received 10 mg. of 
‘ Amethopterin ’ daily for 18 days and had developed 
a large ulcer on his hard palate. Citrovorum factor, 
40 million units daily intramuscularly, was now given 
and the amethopterin continued. The ulcer healed 
on the 5th day, and new ulcers appeared when the 
citrovorum factor was stopped. The other patient 
was receiving 2 mg. daily of ‘ Aminopterin’ and had 
developed stomatitis and ulceration of the mouth 
and palate ; folic acid, up to 75 mg. daily, failed to 
heal the ulcers while the aminopterin was continued, 
and 20 million units of c.F. also failed ; but when the 
dose was doubled the ulcers healed in 5 days. 

It is clear then that citrovorum factor, or folinic 
acid, is yet another factor of much interest to hemato- 
logists. Reports on its action in human megaloblastic 
anzmias should soon be to hand, and we may speculate 
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whether folinic, rather than folic, acid is the important 
factor in the treatment of these diseases, and whether 
folic acid really acts only when converted to folinic 
acid. It should not be hard to get the facts, but we 
hope that a sufficiency of reliable clinical tests will 
be assembled before any new theories about the 
etiology of megaloblastic anzemias are proposed. 


Annotations 


SYMPTOMS OF PUBERTY 

** JUVENILE delinquency is what the law says it is” ; 
and the law draws the line in different places in different 
countries. Dr. Lucien Bovet, who quotes this saying 
in a new W.H.O. monograph,! notes that in many 
European countries a minor is a delinquent only if his 
behaviour is an offence to the whole population, whereas 
in parts of the United States he may be brought into 
court for a number of other things, including truancy 
from school, consistent disobedience to parents, con- 
sumption of alcohol, and smoking in public. In England 
a boy is legally incapable of sexual intercourse before 
the age of 14; and though he may have raped another 
child and caused her death, if he is less than 14 he must 
be declared ‘‘ not guilty.’’ A country with an efficient 
police force has a higher delinquency-rate than a country 
where the police are slack; and in any country the 
social position and influence of the parents may decide 
whether a child is charged or not. Even the severity 
with which an offence is punished varies from one 
magistrate or judge to another. Indeed, our response 
to the whole idea of juvenile delinquency is illogical. 
We can never outgrow, it seéms, our astonishment that 
those so young should be so bad; yet statistics make it 
quite clear that the peak age for crime is in the teens 
and early twenties. In other words, if criminal behaviour 
is ever to be expected, it is to be expected then, along 
with neurotic or schizoid episodes, erotic fantasies, 
physical ebullience, a taste for brilliant garments, and 
all the other signs of adolescent instability and 
stress. 

Moral indignation is no more relevant to the aberrant 
conduct of the adolescent than it would be to the depres- 
sion, hot flushes, and giddiness of the menopausal 
woman: both are expressions of hormonal disequili- 
brium of which the subject is only obscurely conscious. 
The social difficulty is that in the adolescent such expres- 
sion may range from giggling inconsequence to seemingly 
wanton destructiveness or brutal outrage. What decides 
the form it takes? That is for research to discover, as 
Dr. Bovet insists. Mr.-Joyee Carey, in Charley is my 
Darling, gives an intuitive answer as far as destructiveness 
goes. The need to boast, the need to make the boast 
good, the need to get excited and break things, are not 
forces the boy can reason about ; they befall him, and 
so do the consequences. Probably no living adult has 
made the curious and difficult adjustment perfectly 
at every step; who, then, is qualified to advise the 
growing child ? Dr. Bovet’s monograph is studded with 
reports of our ignorance, but he outlines the growing 
body of knowledge and opinion and directs attention to 
whatever is sure. 

Treatment may vary—and indeed it should vary, 
if it is to be adapted to the needs of individual children 
—but the aim of even the most diverse methods is the 
same: to help the child to build up safe and stable 
relationships with the people round him, and to achieve 
that inner security on which are founded his own moral 
independence and that consideration for others which 
lies behind good social behaviour. In time we shall 
know better how to do this difficult thing. 





1. Psychiatric Aspects of Juvenile Delinquence. World Health 
Organisation, Palais des Nations, Geneva, 1951. Pp. 90. 5s. 


ANNOTATIONS 


{Marcu 17, 1951 


SWEDISH HOSPITALS 

SWEDEN, with its lakes and forests, clean air, and 
bracing climate, is a fine place for hospitals ; and indeed 
it has some of the most up-to-date hospitals in the world. 
Nevertheless, the members of the International Hospital 
Federation ! who made a study tour of Swedish hospitals 
last September were more taken with the older, smaller, 
more homely, hospitals than with the great Sédersjukhus 
at Stockholm,? with its 9 floors, 40 wards, 50 lifts, and 
vast central kitchen, perched at the top of the main 
block and connected to its 11 branch kitchens by a 400 ft. 
corridor, along which the staff dash to and fro on scooters. 
Scooters, indeed, are a good idea, and might well be 
introduced into some of our own long hutted hospitals 
(Stoke Mandeville, for instance). But the mere notion 
of anything so large as the Sdédersjukhus shocks our new 
British thrift, concerned as never before with the cost 
of upkeep. The expense of maintaining the great place 
is, in fact, already beginning to weigh heavily on the 
authorities of this hospital. 

We have plenty to learn, however, from other aspects 
of the Swedish hospitals. They seem to pay more 
attention to the comfort of the patient and his relatives 
than is usual here. These hospitals are quieter than 
ours, for instance: walls and ceilings are made of sound- 
absorbing material, and lift-doors of wood with no 
clanging inner gates; trolleys are often electric and 
are all well made and easy to move ; doors are fitted with 
door-checks, and many of them are designed to push 
open so that noisy handles are unnecessary. Relatives 
are received in a large and pleasant entrance hall which 
usually contains a florist’s shop, a tobacco and news- 
paper stall, a cafeteria, and sometimes a post-office, 
and a hairdressing salon for the use of ambulant patients. 
There is nearly always an information bureau as well, 
and a large model of the hospital on which a visitor 
san learn his way about. The beds, it is true, were 
thought to fall short of British models. They measure 
2 ft. 6 in. across, and have their bottom legs set back 
some ,way from the foot, which gives them rather a 
makeshift look. Actually they are rather ingenious, 
for they are fitted with a wheeling device, and when 
the foot is lifted they can be pushed easily about like a 
wheelbarrow. Screens are not used in the wards, 
since treatments, dressings, and blanket-baths are given 
in a separate annexe and patients are usually wheeled 
to the water-closet either in their beds or in a lavatory 
chair. This must reduce greatly the traffic in bedpans, 
though these are of course provided. The pans are all 
made of stainless steel, and are well maintained, though 
the cleaning equipment is not of that latest type which 
cleans and sterilises. They are washed in a deep metal 
sink, usually in cold water, sometimes under pres- 
sure; but they are only sterilised in maternity and 
gynecological wards. The pans are numbered, howeyer, 
and each patient retains his own throughout his stay in 
hospital. 

The medical equipment is of a very high standard 
indeed, and extremely lavish and well cared for. Theatres 
in the newer hospitals are spacious and well planned, 
and many operations are done by daylight—another 
advantage of clean bright air. In the wards lights are 
conveniently placed over the beds, and are often: fitted 
with a revolving shutter which allows the patient to 
adjust the amount of light given out. The night light 
is never overhead, but usually placed in a recess in the 
wall, near the door, about a foot from the floor. In 
one hospital the night light was sunk flush in the centre 
of the floor of the ward, which must give a specially 
restful effect. 





1. Report of Study Tour of Hospitals in Sweden. International 
Hospital Federation, at King Edward’s Hospital Fund for 
London, 10, Old Jewry, London, E.C.2. 1951. Pp. 60. 


7s. 6d. 
2. See Lancet, 1945, ii, 571. 
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Sweden has staffing difficulties like the rest of us. 
Nurses are scarce, but, on the other hand, if they take 
up the profession they seem to stick to it: wastage is 
said to be only 3%. This may be partly because nearly 
all the trained staff live outside the hospital, and 
appreciate the opportunity ; but it may also be because 
the Swedish nurse has a very interesting training, with 
experience of laboratory work and radiology. When 
she is qualified, moreover, she is entrusted with important 
technical duties: for example, blood-transfusions are 
almost everywhere given by nurses. The British visitors 
were inclined to shake their heads over the time spent 
by Swedish. nurses in the X-ray department and the 
various laboratories; taking this into account, they 
thought 3 years and 5 months was not long enough to 
train a nurse. Canadian experience, however, has shown 
that an intelligent girl can become proficient in nursing 
in 2 years: are the Swedes perhaps right in using the 
remaining 17 months to stretch her mind? Evidently 
girls who are capable of managing responsible procedures, 
are entering the Swedish nursing service ; and a wastage 
of only 3% from such a class of entrants means that the 
training has captured their enthusiasm. We might well 
aim to do as much ourselves. 


CARDIAC ARREST UNDER ANASTHESIA 


No more dramatic event takes place in an operating- 
theatre than cardiac arrest under general anesthesia ; 
for everything may hang on early recognition of this 
complication and on swift and decisive action. The fact 
that full recovery is possible even after the heart has 
stopped for a considerable time is shown by a case 
studied by Turner. The patient was anzsthetised by 
thiopentone and cyclopropane, and after seven minutes’ 
stoppage the heart was made to beat again by cardiac 
massage through a subcostal incision. During the next 
twenty-four hours it stopped beating four times and 
breathing stopped several times; but on the second day 
deepening coma was replaced by gradual return of con- 
sciousness, and by the tenth day the patient was fully 
orientated. He had a permanent retrograde amnesia of 
twelve hours and a postoperative amnesia of about four 
days; and a year after the accident he had symptoms 
suggestive of a mild frontal-lobe syndrome. But after 
a further twelve months recovery seemed complete. 

Anderson and her colleagues? keep in the theatre a 
‘* cardiac resuscitation kit ’’ consisting of 2 small retrac- 
tors, 6 curved and 6 straight hzemostats, 2 toothed for- 
ceps, and 2 scalpels, together with a syringe containing 
9-5 ml. of 1% procaine and 0-5 ml. of 1 in 1000 adrenaline. 
When warned of cardiac inhibition, the surgeon’s first 
duty, if he is operating on the abdomen or chest, is to 
confirm that the great vessels are pulseless; and his 
next task is to reach the heart by whatever route seems 
best, not hesitating, if need be, to enter the left side of 
the chest through the fourth or fifth intercostal space.* 
** All surgical residents early in their training should be 
shown at the autopsy table how best to approach the 
heart for massage through the chest and through the 
diaphragm.’”’ With the anesthetist maintaining artificial 
respiration by intermittent compression of the breathing- 
bag, the surgeon compresses the heart at a rate of 60-80 
per minute (120 is the most efficient rate, but it is too 
tiring for a single surgeon). Further action, if sponta- 
neous rhythm is not soon resumed, depends on whether 
the heart is found to be fibrillating or at a standstill. 
If fibrillation is found, and if the electrical apparatus for 
serial defibrillation is not at hand, 40-60 mg. procaine in 
a 1% solution is injected intravenously. This may 
restore normal rhythm or bring the heart to a standstill ; 





1. Turner, H. J. Neurol. Neurosurg. Psychiat. 1950, 13, 153. 

2. Anderson, R. M., Schoch, W. G., Faxon, H. H. New Engl. J. Med. 
1950, 243, 905. 

3. Lampson, R. S., Lincoln, J. R., Schaffer, W. C. J. Anier. med. 
Ass. 1948, 137, 1575. 
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in the latter event (and when the heart is found in the 
first place at a standstill) manual massage will often 
suffice to bring about normal rhythm, but the heart-beat 
will be strengthened by injecting up to 0-5 ml. of 1 in 
1000 adrenaline into a vein or into the right auricle or 
ventricle. Anderson et al. defend their combination of 
procaine and adrenaline in a single injection on the 
ground that when circulatory arrest develops it is rarely 
possible to be sure whether the cause is cardiac standstill 
or ventricular fibrillation. 

The mechanism of cardiac arrest under general anzs- 
thesia has been studied by Johnstone,* who concludes that 
probably the anesthetic stimulates sensory nerve-endings — 
in the lungs with resulting inhibition through the pulmo- 
cardiac reflexes. The arrhythmias to which the inhibition 
gives rise include sinus bradycardia, auriculoventricular 
nodal rhythm, partial and complete auriculoventricular 
block, ventricular standstill, and complete cardiac arrest. 
He judges that before operation atropine gr. 2/19 
intravenously probably protects against cardiac inhibi- 
tion for about thirty minutes, and gr. '/,, intramuscularly 
for ninety minutes; but special care to avoid high 
concentrations of anesthetic vapours should be taken 
where vagal tone is increased (as with jaundice, simple 
sinus bradycardia, and peptic ulceration). Johnstone 
emphasises that simultaneous intravenous administration 
of atropine and neostigmine to anzsthetised patients is 
dangerous, for in combination they may precipitate fatal 
ventricular fibrillation ; and the only way to eliminate 
this danger is to-give minimal doses of curare, thereby 
eliminating the need for neostigmine. Jolinstone main- 
tains that in cases of myocardial disease or where anss- 
thesia is protracted, electrocardiographic records should 
be taken during the operation. 


OUR ELDERS 


VoLuNTARY and statutory bodies have formed many 
notable alliances in the cause of social welfare. In 
the last few years their joint endeavours have made 
a remarkable difference to those old people whose lot 
has fallen to them in unpleasant places, and their projects 
have owed much, both in counsel and cash, to the 
National Corporation for the Care of Old People.’ In 
the past year the governors have had in mind the diffi- 
culties voluntary bodies nowadays meet in attempting 
to raise money, and have therefore increased the average 
amount of grants above the. sums. given in previous 
years, especially to homes for the infirm. A condition 
is that the voluntary bodies applying for grants should 
apply to the appropriate local authority for help with 
the maintenance costs of individual residents; and 
nearly every authority approached has responded— 
without, moreover, attempting to make strict conditions. 
Two county boroughs, only, have refused. The governors 
point out that such refusals are shortsighted, for all 
the homes that can be provided are needed urgently, 
and an authority can only benefit by having a home 
provided and run by a responsible organisation. If 
authorities would go even further and agree to pay the 
whole cost of maintaining old people in such homes, 
the voluntary bodies could, of course; do much more ; 
but so far only a few authorities have agreed to this 
course. 

Towards the end of the year the governors arranged 
that Mr. Howell E. James should visit the homes to which 
grants had been made, partly to see how the funds 
were being used but mainly to help in planning future 
policy. Some homes have solved problems with which 
others are still wrestling, and the governors hope to 
pool such experience for the benefit of all. One problem 
presented by the old is that they grow older; and 





4. Johnstone, M. Brit. Heart J. 1951, 13, 47. 
5. Third Annual Report, for the year ended Sept. 30, 1950. Pp. 26. 
The corporation’s address is 33, Doughty Street, London, W.C.1. 





626 THE LANCET] 


some who were hale enough when admitted have later 
become infirm. Most homes have been planned and 
staffed to take residents who are fit, and they cannot 
easily cope with illness. One way of overcoming the 
difficulty is to appoint more staff: this adds to the 
cost of maintenance, but the governors point out that 
there is a real need for enough staff to manage these 
inevitable episodes in the lives of the old. It would of 
course be wrong for a home to keep any resident who 
needed hospital treatment; but then a hospital bed 
cannot always be found. 

As everyone now knows, many hospital beds are 
occupied by old people Who could be sent out—at all 
events for a time—if they had somewhere suitable 
to go; and the governors have for some time been 
planning to pay the capital cost of rest-homes which 
would receive them, and so free beds for others. Unfor- 
tunately there are administrative difficulties. Sick 
old people come under the National Health Service, 
while those who need care and protection come under 
the local authorities ; and the suggestion of the governors 
is that the maintenance costs of patients in the home 
—who would belong to both categories—should be 
shared between the hospitals and the local authorities 
in proportions to be agreed upon from time to time. 
So far it has not proved possible to proceed on this 
basis. However, the governors have at their disposal 
a large fund generously given by the people of South 
Africa, which they intend to spend on experimental 
work for old people. They have therefore bought Warren 
House, at Stanmore, which they hope to run in con- 
junction with the West Middlesex Hospital, where 
Dr. Marjory Warren has charge of the geriatric unit, 
as a rest-home of the kind described. This should show 
whether the administrative difficulties are insuperable 
or not. Those who believe in the value of a fait-accompli 
will be greatly astonished if they are. 


SOCIAL CONSEQUENCES OF PNEUMOCONIOSIS 


BETWEEN January, 1931, and July, 1948, over 19,000 
cases of pneumoconiosis were certified in South Wales. 
Some 16,000 of these men are now living, and about a 
quarter of them are capable of useful work but cannot 
find it. The problem is a residue of the Workmen’s 
Compensation Act which, on certification, suspended 
men automatically from further mining. Under the 
National Insurance (Industrial Injuries) Act, 1946, 
this no longer holds, and some men can and do continue 
to work in the pits. The end of pneumoconiosis, how- 
ever, is not yet to be, and for various reasons several 
thousand men with this disease are likely to be 
unemployed for some years to come. The Medical 
Research Council’s pneumoconiosis unit! are anxious 
that better provision should be made for them. Provided 
it is not with ‘‘ pick and*shovel,’’ the men with lesser 
disability can do a useful job of work; ‘‘ and nothing 
else can prevent the mental and physical deterioration 
that so often accompany enforced idleness ’’—or ensure 
a reasonable standard of living. 

This M.R.C. memorandum sets out clearly the main 
facts together with their statistical background from 
the Social Survey and elsewhere; and a dozen case- 
histories bring the problem -very much to life. The 
authors make two recommendations :. (1) that suitable 
work be offered, and (2) that a regular medical follow-up 
of certified men be instituted. It is depressing to read 
how so many of the brave hopes of the Disabled Persons 
Employment Act, Remploy, the Grenfell factories, 
the reablement centres, and the Board of Trade’s develop- 
ment scheme remain unfulfilled. South Wales has more 
men unemployed than the rest of the country and more 


1. Hugh-Jones, P., Fletcher, C. M. Social Consequences of Pneumo- 
coniosis Among Coalminers in South Wales. Medical Research 
Council memorandum no. 25. 1951. H.M. Stationery Office, 
Pp. 54. 1e. 9d. 
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who are disabled. Special measures are therefore neces- 
sary; and though on suitable light work men with lesser 
degrees of pneumoconiosis have no higher sickness and 
absenteeism rates than average, local private employers 
cannot be expected to carry the whole responsibility. 
The follow-up of certified men would provide specialised 
medical advice otherwise not available, and the results 
of the examinations would be used in an attempt to 
grade the men according to the type of employment for 
which they are fit; in this way more could be learnt 
about prognosis. In the memorandum Hugh-Jones 
and Fletcher give their preliminary ideas on possible 
methods of such an ‘‘ aftercare ’’ scheme, but more would 
have been welcome. Could the scheme be joined, for 
instance, to that for the periodic examination of all 
South Wales coalminers which the unit is advocating ? 2 
Opinion, it is true, is divided about both the practic- 
ability and the advisability of this scheme,*? and there 
has been far too little discussion of it. 

The pneumoconiosis research unit is clearly taking 
full advantage of its great opportunity. The South 
Wales coalfield has many problems,‘ and we look forward 
to further such reasoned and helpful studies. The 
unit only discusses remedies which are ‘‘ properly the 
responsibility of medical men’’; but this need not be 
unduly restricting, since for more than a century every- 
thing that affects the health of the people has been 
regarded as such a responsibility. Wider opportunities 
will no doubt be found in the reablement centre for 
miners with pneumoconiosis which, the Minister of 
Health announced in Cardiff last week, is to be set up 
near the unit’s headquarters at Llandough Hospital. 


SECOND THOUGHTS ON THE COLOMBO PLAN 


JUDGING by reports in the press, the American 
reaction to the Colombo plan is uncertain and wavering. 
If what we believe® to be a great and imaginative 
conception has not been received with the full sympathy 
that it merits, we must remember the recent American 
agreement to ship one million tons of wheat to India. 
It is difficult to appreciate the significance of this huge 
figure, and to picture the bulk of food involved. It 
would suffice to supply each of the 347 million inhabitants 
of India with 12 oz. of cereal (the daily cereal ration in 
some parts of India) for between seven and eight days. 
The value of this to a people accustomed to awaiting with 
trepidation an uncertain harvest cannot be exaggerated. 
In economic terms the cost is $100 million. At individual 
level, each citizen of the U.S.A. has contributed about 
70 cents, and to pay the debt each citizen of India must 
provide rupees 1 annas 6. The thoughtful American 
may well wonder how this account can be settled, 
and hesitate before rushing into new and uncertain 
investments in South-east Asia. 

We can only reiterate that on public-health grounds 
alone it is imperative to develop the latent wealth of 
South-east Asia by schemes along the broad lines of the 
Colombo plan. The financial difficulties are immense : 
it would be folly to minimise them. World economists 
have before them the great task of finding means of 
developing the backward parts of the world without 
impoverishing more fortunate areas at the same time. 
Essentially it is a problem of credit; which means faith. 


THE INDEX and title-page to Vol. II, 1950, which was 
completed with THE LANCET of December 30, is published 
with our present issue. A copy will be sent gratis to 
subscribers on receipt of a postcard addressed to the 
Manager of THE LANCET, 7, Adam Street, Adelphi, W.C.2. 
Subscribers who have not already indicated their desire 
to receive indexes regularly as published should do so 
now. 
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Brit. J. industr. Med. 1950, 7, 105. 
4. Morris, J. N. 


Lancet, 1947, ii, 341. 


5. Leading article, Zbid, 1950, ii, 808. 
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Special Articles 





W. R. HESS: 


THE CONTROL OF THE AUTONOMIC NERVOUS 
SYSTEM BY THE HYPOTHALAMUS 


D. A. McDonaLp 
M.A., B.M. Oxfd 


SENIOR LECTURER IN PHYSIOLOGY, ST. BARTHOLOMEW’S 
HOSPITAL MEDICAL COLLEGE, LONDON 


Professor Hess in Ziirich has been studying the auto- 
nomic and central nervous systems for the past quarter- 
century and more. His method of stimulating the 
hypothalamus in a fully conscious and freely moving 
animal is of particular interest, for it forms the closest 
parallel that experimental physiology has made to 
clinical observation... Yet current teaching of the 
functions of the hypothalamus is based almost entirely 
on American and British work. Even _ research 
publications have few references to Hess’s results. 

The reasons for this neglect of his writings, here and 
in America, are difficult to determine. Though the 
papers are mainly published in German, they have all 
appeared in easily accessible journals, and two summaries 
have been published recently—namely, Die funktionelle 
Organisation des vegetativen Nervensystems (1948) and 
Das Zwischenhirn : Syndrome, Lokalisationen, Funk- 
tionen (1949).2 These books summarise work on the 
nervous system for which he was awarded a half-share 
of the Nobel prize in 1949. A review of his contributions 
to present knowledge is, therefore, appropriate now. It 
is based on the two monographs named, and on personal 
observations.’ 


METHODS 


Das Zwischenhirn covers the results of experiments 
on the diencephalon, the thalamus, subthalamus, hypo- 
thalamus, and adjacent regions. The animals used 
throughout are cats. They are stimulated by steel 
needle electrodes (about 0-25 mm. thick and insulated 
to within 1-0 mm. of the tip), which are placed in the 
brain, under nitrous-oxide anesthesia, at the beginning 
of the experiment. They are fastened by means of a 
rectangular frame screwed to the skull. This fixes 
their direction and each experiment is based on the 
study of stimulation of these fixed electrode positions. 
The placing is afterwards checked by a complete histo- 
logical investigation of the brain in each case. Symbols 
of the type of response seen are then mapped on to 
diagrams of the diencephalon at the site where they were 
obtained, and they may be seen in these monographs. 
One is reproduced below. 

Stimulation is by direct current pulses. Although 
this is the standard method of stimulation nowadays, 
using electronic apparatus, Hess designed his own 
machine over 20 years ago as a result of studies of the 
optimal conditions of stimulating autonomic nerves. 
Destructive lesions can be made by coagulation at the 
tip of a given electrode with diathermy current (see 
Hess 1932). 

It is the study of the unnarcotised animal which is 
the unique feature of Hess’s work on the central nervous 
system. The advantages of eliminating the unknown 
factors of anesthesia, and operative trauma, need hardly 
be stressed. Correspondirfgly, experimental recording 
of an untrammelled animal is difficult and interpretation 
of its complex behaviour with its idiosyncrasies, and 
1. G. W. Harris at Cambridge has subsequently developed another 

technique for stimulation of the conscious animal. 

2. Both published by Benno Schwabe, Basle. Although the text 
is in German, all the numerous jllustrations and charts are 
subtitled in English. . 

3. Iam grateful to the Leverhulme Foundation for a research grant 
that made possible a period of research in Professor Hess’s 
laboratory in 1949. 
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individual pecularities of character, raises its own special 
problems. Records, therefore, consist of detailed observa- 
tions dictated throughout the experiment, together 
with cinematic recording of all significant findings. 
It is a truly biological way of studying animal 
behaviour, an approach that is too easily lost in 
the increasing technicalities of physiology. Bird- 
yvatching has been raised to quite a respectable 
branch of biology, but cat-watching has relatively few 
supporters. Professor Hess is undoubtedly the world’s 
greatest cat-watcher. That is not to decry his wide 
range as an experimental scientist, for he made early 
fundamental contributions to the study of blood viscosity 
(between 1907 and 1920), and to the investigation of 
squint (Hess screen) (Hess 1911), in addition to the work 
under review. Perhaps it is the slightly unorthodox 
attitude of wishing to study the intact animal, instead 
of a refined “ preparation ’’ such as the isolated brain, 
or a single segment of spinal cord, that has led to his 
neglect by Anglo-American physiologists. Also, without 
seeing his experiments, or the films of them, it is difficult 
to appreciate them. ° 


AUTONOMIC ACTIVITIES 


The technical details summarised here are to be found 
in the third section of Das Zwischenhirn. The first part 
deals with the autonomic nervous (vegetative) effects 
seen in over 400 animals. In the anzsthetised animal a 
large number of experiments have been performed 
recording blood-pressure changes. A rise in pressure is 
regularly obtained from a wide region of the posterior 
A fall was obtained from zones including 
the anterolateral hypothalamus, and parts of the sub- 
thalamus and anterior thalamus. In addition to the 
marked effect on blood-pressure there is usually an 
increase in heart-rate observed at the same points, while 
a slowing of the pulse is seen, on occasion, with a fall in 
pressure. 

Respiration is also greatly modified by stimulating 
the diencephalon, both its amplitude and its rate and 
character. Increased respiratory activity is seen with 
stimulation in the lateral part of the posterior hypo- 
thalamus. Decrease of rate and amplitude results 
from stimulation of the area supraoptica and also from 
widespread points in the septum pellucidum, and laterally 
in the subthalamus and inferior thalamus. An increase 
of rate alone (paroxysmal tachypnea) is seen in the 
ansthetised cat, with stimulation of the anterior 
superior part of the hypothalamus and the neighbouring 
regions. 

Comparison with the unanzsthetised animal suggests 
that the tachypnea is not due to interference with 
normal respiratory regulation but is, in fact, the same 
as panting, and so a response to stimulation of the 
temperature-regulating mechanism. Without anesthesia, 
however, the response is obtained from a much wider 
field. The analysis of such comparable responses in 
ansthetised and unanesthetised animals are obviously 
of great importance in assessing the significance of 
experiments on the central nervous system of narcotised 
animals, 

Another autonomic activity noted in the hypothalamus 
is that controlling pupil size. Dilatation, with widening 
of the palpebral fissure, is obtained from the same zone 
as that causing a rise in blood-pressure. Pupillary 
narrowing is the response from a small region. lateral 
to the supraoptic nuclei and also in the mid-thalamus. 

All these observations are of interest in so far as they 
confirm, or contrast with, the results of other workers 
using different techniques: Many medical men, how- 
ever, may be more interested in the codrdinated activity 
reactions that Hess has recorded as a response to 
stimulation in the intact cats. Sneezing is often caused 
by stimulating the septum pellucidum. Other effects 
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functionally related are sniffing, licking movements, 
salivation, and vomiting. In order that the biological 
significance of these functions may be assessed they must 
be considered in relation to the other effects occurring 
at the same time. Thus, salivation occurs at virtually 
all points that produce panting, and in this case presum- 
ably is activated by the heat-regulating mechanism. In 
other places salivation accompanies licking and sniffing, 
and so, reasonably, is regarded as digestive in function. 
Licking movements are of divers forms, from isolated 
or rhythmic licks to fully organised licking and chewing. 
Rhythmic licking results from thalamic stimulation, 
whereas more fully developed mastication is localised 
in the septum pellucidum. 

Vomiting, although not commonly elicited, is divided 
into two types. One is apparently like normal vomiting, 
and is obtained from the level of the corpora mammillaria 
but more laterally. A second type, which is got from the 
ventral nucleus of the thalamus, is associated with 
‘** gagging’? and choking, as though the vomiting was 
initiated by sensations in the back ofthe throat. Rubbing 
at the mouth with a paw, “ as though trying to remove 
a foreign body,’’ and twitching of the nose occur as well, 
which, with the licking movements noted above, support 
the opinion that the cat is responding to sensory stimuli 
referred to these areas. This provides a good example 
of the lines along which Hess’s analysis of an experiment 
proceeds. 

Micturition and defecation are also considered under 
two headings. The first type is complete, in a biological 
sense. The cat prospects a site, assumes the appropriate 
posture and performs the act. This response is usually 
a result of stimulation of the septum pellucidum, rarely 
in the hypothalamus. The second type is that in which 
excreta are passed without the accompanying posture 
of the body. This is probably because of suddenly 
increased peristalsis, or bladder contraction, and arises 
principally from supraoptic stimulation. This is because 
the hypothalamic influence is 
almost solely on the viscera ; 
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SLEEP 

Finally, there is an all too short discussion of the 
production of sleep by diencephalic stimulation. In 
Hess’s interpretation sleep, as a restorative mechanism, 
is also a vegetative function ; and in the sense of being 
an inhibition of motor activity it provides a link with 
the section on somatic functions of the ’tween-brain. 

The production of sleep by electrical stimulation is 
the most widely known of Professor Hess’s findings and 
has aroused much controversy. Ranson and his col- 
leagues, in particular, have asserted that sleep is only 
produced by destructive lesions and have failed to repeat 
Hess’s results. Here, more than anywhere in following 
the work on the freely moving animal, study of the film 
records is important. 

Hess distinguishes three syndromes—true sleep, adyn- 
amy, and atony. Sleep is a reversible phenomenon, and 
involves a characteristic posture. A cat is asleep (Hess 
says) when it has curled up in a corner but can be roused 
by noise, or particularly by putting food near it; after- 
wards it will return to, sleep. This only occurs with 
stimulating anywhere in a broad zone, the hypnogenous 
zone, in the lateral thalamus and subthalamus (at the 
level of the upper part of the massa intermedia). Atony 
can be produced by electrical stimulation and is an 
active inhibition ; whereas adynamy, lack of initiative, 
is due to a locus of destruction in the hypothalamus. 
Adynamic animals show no interest in their surroundings, 
will flop in any attitude when dropped on to a table, 
and are quite unrousable. These lesions need to be in the 
dynamogenous zone in the hypothalamus, and apart from 
physical inactivity there is, apparently, a “ running- 
down ”’ of the whole organism, with effects such as a fall 
in body-temperature and a fall in the red-cell count. 
The difference between adynamy and sleep is as real as 
that between coma and normal sleep in human patients, 
and the failure to make the distinction has led to 


confusion in investigations of the physiology of sleep. 





whereas more anteriorly somatic 
movements are coérdinated with 
visceral activity. 

A further group of responses 
merit psychophysiological ana- 
lysis. A complex reaction can 
be elicited which has been named 
the “attack reaction”? which 
may turn into a “defence re- 
action,” and later be associated 
with flight. A complete picture 


of a cat preparing to rebuff 
a dog can be produced by 


stimulation of points in the 
perifornical region of the hypo- 
thalamus. This brings into 
prominence the relation between 
autonomie activity and the sensa- 
tion of emotion. Experimentally 
it must be compared to the 
“sham rage” of decorticate 
animals. Hess regards the attack 
reactionasa genuine rage, beingan 
instance of an emotion generated 
purely by subcortical structures, 
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the appearance of abnormal appe- 
tites. Bulimy, where the cat 
is apparently so hungry that 
it will chew any object given to 
it, or abnormal thirst, where 
even unpatatable fluids will be 
drunk, are seen. 
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MOVEMENTS CAUSED BY DIENCEPHALIC STIMULATION 

The second section of Das Zwischenhirn deals with the 
somatic motor effects produced by diencephalic stimula- 
tion. This is of considerable importance because few 
other workers have paid attention to it, and none have 
used unanesthetised animals. Only the briefest outline 
of the findings will be given here, because they need to 
be analysed in detail to appreciate their full significance. 

The movements seen comprise a group involving 
movements of the head—raising, lowering, and rotating 
—a group in which turning the body to one side is seen, 
and a group consisting in isolated or combined movements 
of limbs, vibrisse, pinna, or face. Movements may be 
synchronous with the rhythm of the stimulus, character- 
istically seen in the first group mentioned, and pre- 
sumably involving a simpler, more direct pathway than 
other effects in which smoothly executed responses 
showed no relation to the rhythm of stimulation. None of 
the effects were obtained from regions in the hypothalamus 
proper ; they were responses from the subthalamus and 
thalamus. Rotation of the head resulted from stimula- 
ting the most anterior and superior field; slightly 
posterior to it, turning to the same side as the stimulus 
was seen, while rostro-lateral to the rotation field there 
was turning to the opposite side. The most posterior 
field caused lowering of the head, while raising of the 
head was obtained from a region somewhat anterior, 
but more medial and extending inferiorly into the 
subthalamus. There is, however, considerable over- 
lapping of the fields although their efferent tracts are 
distinct. For details of the individual limb movements, 
&c., reference must be made to the published maps. 


ERGOTROPE AND TROPHOTROPE 

Professor Hess’s interest in the autonomic nervous 
system is not confined to the réle of the hypothalamus, 
as is shown by the wide sweep of ideas in Die funktionelle 
Organisation des vegetativen Nervensystems. His concept 
of the ever-present activity of this system in maintaining 
the economy of the body is put forward in detail. The 
interested reader should study the original work, although 
he must be prepared for hard toil with complex thought 
in German. 

The property of autonomous activity without nervous 
control, which is possessed by all organs in some degree, 
is discussed in an opening chapter. Then follows a 
short account of the way in which this inherent autono- 
micity is coérdinated, before considering the much more 
important integration by the peripheral autonomic 
system. Hess considers the vegetative nervous system 
as composed of the ergotrope, and the endophylactie or 
trophotrope parts. 'This terminology needs explanation. 

The concept of two opposing systems has pervaded all 
work on the subject; the original terms, sympathetic 
and parasympathetic, were never precise functionally, 
and became synonymous with the more purely anatomical 
categories thoracolumbar and craniosacral outflows. 
With the discovery of the chemical mediation of their 
effects, the pharmacological terms adrenergic and 
cholinergic have come into more general use. Hess has 
coined his names to give them functional significance. 
His views are somewhat similar to those of W. B. Cannon. 
Ergotrope indicates organisation for work and external 
activity and is a function of the adrenergic part of the 
autonomic nervous system. Endophylactic (trophotrope) 
signifies organisation for repair of wear and tear, for 
maintenance. ‘This is largely carried out by cholinergic 
nerves. The concept is wider than those usually accepted. 
Sleep, for instance, is a trophotropic function but would 
not fall within most classifications as a parasympathetic 
activity. Control of respiration is also considered as a 
vegetative function, which logically it is, m spite of the 
fact that the respiratory muscles are striated. 

This part of the book reviews and recapitulates much 
earlier work on the control of the circulatory system 


(Hess 1930) and of respiration (Hess 1931, 1938). Hess’s 
observations on the relation of diaphragm tone to the 
extent of inflation of the lungs, and the importance of 
this in relation to the Hering-Breuer reflex mechanisms 
regulating the character of breathing, should be more 
widely known. 

The sensory visceral nerves are included in the dis- 
cussion of the peripheral autonomic nervous system ; 
this is of interest, because since Langley’s original 
définition there has been a tendency to regard this as a 
purely efferent, effector system. 

INTEGRATION 

The organisation of the central nervous control of 
vegetative functions is codrdinated at spinal-cord level 
to some extent, is more highly organised at the medullary 
level, but is supreme in the diencephalon. The experi- 
mental findings have been detailed above. The role of 
the hypothalamus can best be summarised, as Sherrington 
might have done it, by saying that the ‘‘ hypothalamus is 
the head-ganglion of the vegetative nervous system.’’ All 
normal coérdinations of autonomic activity is controlled 
and carried out at this level, in Professor Hess’s view. 

The cerebral cortex can influence this coérdination. 
The emotional and visceral responses to external events 
perceived by the eyes or other senses show that this must 
be so (see Hess 1925). In the past decade much interest 
has been shown in the physiological mechanisms under- 
lying this, and many cortical areas have been shown to 
mediate autonomic activity. The fact that electrical stimu- 
lation can produce these effects, however, does not prove 
that it is a normal controlling mechanism. Professor Hess 
is convinced that in fact the normal visceral control is 
quite unrelated to conscious activity (which is generally 
agreed) and that this control is exerted from the hypo- 
thalamus, or the diencephalon. The cortex can alter 
the hypothalamic control, but it plays only a small part ; 
just as we know that conscious events, although they can 
influence visceral activity, play no part in regulating it. 

Thus an integrated concept of the organisation of the 
autonomic nervous system emerges. For the younger 
generation of physiologists, impatient for precision but 
using increasingly artificial preparations, this work of an 
outstanding researcher of the older generation is exem- 
plary. For medical men working by the bedside the work 
should be an assurance that expe srimental physiology has 
not lost its power of integration. It can still study the 
whole animal and, from the very complexity of this 
approach, derive results that are more directly applicable 
to understanding the whole patient than many other 
types of laboratory experiment. ‘ 
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. Das 
Atmung. 


. We see that most people would rather be fooled than 
told ‘truths which they do not feel that they can face. Hence 
an economy that is always capsizing and the polities of 
international anarchy. We prefer luxuries to necessities, 


debt to solvency, nationalistic wars to peace. Further ‘we ’ 


see that words have done all they can to caulk the gap in our 
gaping seams—far more than the last century thought 
possible. With word-fantasies ranging from psycho-analysis 
to frank farce we have kept a film of pretence, a play of fun 
and fairy-tale, over the widening fissure. But now words 
are at the end of their tether. Their elasticity is worn out, 
their credit exhausted. We have to come back to Thought, 
to what we really think things to be and not what we say 
they are or should be.”"—GrraLp HEarp. Morals Since 1900. 
London, 1950; p. 144. 
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BREAST-FEEDING IN BRISTOL 


ALASTAIR I. Ross 
M.D. Edin., D.P.H. 

LATE OHIEF ASSISTANT MEDICAL OFFICER (MATERNITY AND 
CHILD WELFARE), DEPARTMENT OF PUBLIC HEALTH, BRISTOL 
G. HeRDAN 
M.Se. Lond., Ph.D. Vienna 
LECTURER IN MEDICAL STATISTICS, UNIVERSITY OF BRISTOL 
From the Public Health Department, City of Bristol 


TuHIs investigation was undertaken to find out : 

1. The extent of breast-feeding of Bristol babies compared 
with twenty years ago and with other parts of the 
country. 

2. The incidence of breast-feeding of babies delivered in 
Bristol’s three maternity hospitals, in nursing-homes, 
and at home. 

3. The duration of breast-feeding in different social classes. 

4. The average weight, and the distribution of weights, of 
breast-fed and artificially fed babies. 

5. The causes of early weaning. 

6. The kinds of artificial foods used. 

METHOD 


District health visitors followed up for six months 
babies born in Bristol in November, 1947, and May, 1948, 
and completed a report on each child. Reports were 
returned in respect of 1047 babies. 12 of these died and 
3 left the city. 

Information for the years 1929-30 and for 1949 was 
extracted from 500 health visitors’ cards selected at 
random from each year. It was unfortunately impossible 
to obtain information about earlier years, because the 
cards had been destroyed during the war. The results 
of a small investigation of 137 cases in 1942 are 
included. 

For the purpose of this paper, the term ‘‘ breast-fed 
babies ’’ includes babies receiving solids in addition to 
breast-milk. The term does not include babies receiving 
both breast and bottle feeds. 


BREAST-FEEDING IN BRISTOL TODAY COMPARED WITH 
20 YEARS AGO AND WITH OTHER PARTS OF THE COUNTRY 


Table 1 compares the extent and duration of breast- 
feeding in 1929-30, 1942, 1947-48, and 1949 in Bristol. 


TABLE I 
—— 
1929-30 1942 | 1947-48 1949 
Total number cases. . 500 137 1047 500 
Entirely breast-fed : 3 
At 2 weeks A 85% 81:5% 85-6 % 
At 4 weeks me 85-6 % 74% 66-5 % 740% 
At’3 months 772% 55% 44-5% 36-2% 
At 6 months ch — 32-22% —_— 
J 


It shows that it is practised less than formerly, and that 
weaning takes place earlier. 

This has occurred despite the increased attendance 
at infant-welfare clinics, which is shown in table 11. 

Comparing the figures at three months with those 
obtained in other parts of the country we find that the 
latter vary from the 29% found by Hughes (1948) at 
Newbiggin to the 73% of Williams (1947) at Oxford. 
Waller (1947) achieved 79% at six months at Woolwich. 
Gordon (1942) found a drop from 63% breast-fed at 
six months in 1930, to 44% breast-fed at six months in 
1938. Spence (1938) and Dummer (1949) have also 
shown that early weaning has become increasingly 
common. 
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THE BREAST-FEEDING OF BABIES DELIVERED IN 
HOSPITALS, IN NURSING-HOMES, AND AT HOME 

Table 111 shows that 67-7% of babies born in nursing- 
homes were breast-fed at two weeks, compared with 
81-5% at two weeks for the whole series. At six months, 
the figure for nursing-home patients (33-5%) agrees 
with the average figure (32-2%): this accords with the 
findings given in the report Maternity in Great Britain. 
We may take it that many nursing-home patients 
decided against breast-feeding in the first instance, but 
that those ..who started were more persevering than 
other mothers. Thus there was no significant difference 
in the duration of breast-feeding according to the place 
of delivery, nor in the proportion of cases in which 
lactation was established when delivery took place at 
home (85-5%) and in two of the maternity hospitals of 
the city (A—83-6% ; B—81-1%): only hospital C shows 
a significant difference (87-6%). 

The report Maternity in Great Britain found that 
87% of mothers delivered in hospital and 85% of those 
delivered at home established lactation. On the other 
hand Dummer (1949). and Hughes (1948) found that 
there was less breast-feeding among babies born at 
home. Our findings do not support the statement made 
in the Ministry of Health report Breast-Feeding of Infants 
(1944) that 95% of babies born On the district are 


TABLE II-—-ATTENDANCE AT INFANT-WELFARE CLINICS 





| 


are | | Average 
: ’ | patients % of babies | Total no. of | no. of 
Year Births at 1.W. attending | attendances | attend- 
clinics | 1:W- Clinics | under 1 year| ances 
, | per child 
1930 6530 1763 27-0% 23,640 | 13-4 
| | 
1938 6714 4787 71-4% 42,308 | 8-8 
1948 8485 7050 83-1% 76:316. |) faa 


wholly breast-fed when the midwife leaves, while only 
80% of babies leave hospital fully breast-fed. 


DURATION OF BREAST-FEEDING IN DIFFERENT SOCIAL 
CLASSES 


Whether the duration of breast-feeding depends upon 
social circumstances is controversial. Dykes (1949) takes 
the view that there is no such connection, but according 
to other authors the mother in the higher social classes 
tends to breast-feed longer (Gordon 1942, Maternity in 
Great Britain 1948, Williams 1947). However, it is fre- 
quently held that the mothers in the lower social classes 
tend to feed their children longer because they have 
fewer social commitments and also because breast-feeding 
is cheaper. 

Table tv shows the relation of the duration of breast- 
feeding to social class in this series: the five classes 
are based on the Registrar-General’s definitions, class I 
comprising professional workers mainly, class 11 skilled 
workers, and class v unskilled workers. 

The difference between classes I and 1 on the one 
hand and Iv and v on the other is statistically significant, 
and so it can be stated that in this series the mothers 
in the higher classes fed their babies longest. 


WEIGHT OF BREAST-FED AND ARTIFICIALLY FED BABIES 


The question whether breast-feeding is better for the 
child than artificial feeding opens a very wide field for 
investigation. In the present report, we deal with only 
one aspect of it—the gain in weight of the child ithe 
first six months of life. The average weight at six months 
of babies wholly breast-fed is 274 oz. and of those 
artificially fed at least from the second week 273 oz. : 
obviously not a significant difference. It seems, however, 
of interest to compare the distribution of weights as 
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TABLE III—BREAST-FEEDING ACCORDING TO PLACE OF DELIVERY 


Period At 2 weeks At 4 weeks 
D 2 : 
| 2 Hospital 2 Hospital 
2 | #|\——___|_| 3/8 — 
=| e E a 
Place of | © i | A B ( = = : A B 
delivery 2 | SiS 3 
4|¢ 4|# 
Zz Zz 


| 
} 
! 
\ 
| 
| 


Breast-fed : 
No. -- |316/108| 92/263) 74 | 853) 252) 97) 7% 
Percentage .. (85-5 67-7 83-6 81-1 3) 
Partially breast- | 
fed: 
No ; 2§ 
Percentage . _ 
——v fed 


18 95; 45) 11 





2 5| 59 |695/160, 67| 44/151) 39 | 461 | 122 
68-3 |60-6 (65-4 66-4 70-3 66-5 43-5 44-5 40-0 47-0 48-1 |44-5 33-2 (33 


5 | 35 8 18 
6-5 11-6 8-1 l16 0-6 | 9-9; 9-0|11-7| 7-1 |16-3 10-9 13-5 /11- 


At 3 months At 6 months 


£ M x | 
3 Hospital eo Hospital | 
co/2/siglaislo/$|/sidglals]o | z 
Si a | oS Bi] wo] § | = 
4 rs a z | } 
z Z, 
| 


52) 32| 103) 23 | 332 
3-5 29-0 |32-3 |28-4 | 32-2 

| | 
22} 14| 12] 16] 1] 65 
6-0) 9-0 |11-0| 5-0| 1-2] 6-3 


10/ 15] 16} 7] 81] 
7 
222) 88] 66 bial yi 623 


33 § 
4| 8-9) 5-8/13-6| 5-0|11-1| 7- 
13 | 229) 1 








° 7 29 | 32 9| 27 2); 99 50| 20; 73 74, 79) 51/154) 35 | 493 
Percentage . ope 7-9 [20-6 8-1 8-1 2-5 | 9-5 19: 3 32-2 |18-1 |22-5 |16-0 |22-1 |47-4 51: ‘0 46-3 7. 9 |43-2 47-6 60-0 56-7 |60-0 \62- 6 \58- 58-0 60-3 
3 “84 |1047 370, 158 | 110 323 83 |1044 367 156 110 321. 81 1035 367 | 155 | 110 ‘310 | 81 l1o32 


Total... |370/158 110 


well. The accompanying figure shows the difference 
between the two distributions. The majority of breast-fed 
children are very near the average weight for their 
age ; artificially fed children vary much more in weight. 

This now affords an interesting indication of the type 
of feeding to be preferred. The curve for breast-fed 
children shows that breast-milk will agree well with the 
majority of children, with the result that the majority 
will be at, or near, the average weight. The curve for 
artificially fed children shows that, no matter how much 
one tries to make a composition of artificial milk similar 
to that of natural milk, it still remains so one-sided that 
it will agree very well with only a small majority so as 
to make them overweight. On the other hand, it tends 


TABLE IV—-DURATION OF BREAST-FEEDING ACCORDING TO 
SOCIAL CLASS 


For at least | For at least | 
Social 4 weeks but 3 months but) For at least Total 
class less than less than 6 months -— 
3 months 6 months 


1 2 13 16 
il 12 13 36 61 
ul | 134 73 212 419 
Iv | 11 | 17 42 100 
v aa 37 14 38 89 
Totals | 225 119 I. See 685 
a | 


to make a small minority of children definitely under- 
weight. This agrees with clinical observation. 

If it is agreed that babies do not benefit from being 
overweight, that they suffer from being underweight, 
and that they are most healthy when of average weight, 
then the weight-distribution chart suggests that breast- 
feeding is to be preferred for the majority of babies. 


The decrease of breast-feeding has not, however, been 
accompanied by a rise in deaths of babies from gastro- 
enteritis. In 1930 the infant-mortality rate in Bristol 
was 58-3 per 1000, deaths from gastritis and diarrhea 
accounting for 3-41 per 1000: in 1948 the corresponding 
figures were 24-5 and 0-26. 


THE CAUSES OF EARLY WEANING 


Reasons for early weaning were obtained only in 
respect of the 622. babies born in May, 1948, when 397 
babies were weaned before six months for the following 
reasons : 


A. Condition of child, 22 (5-5%) 
Prematurity “— 
Twin : 
Pyloric Stenosis 
Refused breast . 
Diarrheea and vomiting « 
Stomatitis .. 
Mentally deficient 


font be bat) 





B. Health of mother (other than obstetric), 54 (13-6%) 
1. Acute conditions not connected with preg- 
nancy (e.g., gastro-enteritis, severe w seinis 
phneumonia,severe sore throat) ree oe 
2. Chronic conditions 
Pulmonary tuberculosis 
Exophthalmic goitre 
Ansemia “ 
Epilepsy 
Asthma we 
Tuberculous hip and kidne y 
Chronic rheumatism 
Gastric ulcer 


tr DOO RO OO - 


2 


» 


3. Other maternal reasons 


Vague ill health .. “ea we ~&) 
Refused to feed child és ne a - 
Menstruation beginning . . — ap 3 
24 
(. Breast conditions, 22 (5:5 %) 
nverted Rene poe deve _— d wane SP 9 (2-2 2) 
Abscess . o* 7(1-7% 
Cracked nipples 5 (1-2 %) 
Carcinoma of breast 1 
1). Obstetric conditions, 19 (4-7 %) 
Puerperal pyrexia 5 
Toxeemia of pregnancy 5 
Difficult confinement 3 
Puerperal psychosis 3 
Eclampsia . 1 
Post- -partum hemorrhage 1 
Phlebitis 1 


. E. Environment, 23 (5-8 %) 
Overcrowded home 
Mother working aa 
1. Husband demanded that baby should be 
artificially fed Fs. 1 (0-3 %) 
2. Breast-milk failed for no obvious reason 256 (64-4 %) 


The high percentage of cases of failure for no obvious 
reason is striking. It compares with the 40% of mothers 
who ceased to breast-feed for this cause in the study by 


14 
9 (22%) 
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18) 
UP TO 200 220 240 260 280 506 


200 420 240 Z60 260 300 32 
OUNCES 


Weight of babies at six months. Stippled columns : wholly breast-fed 
Cross-hatched columns: artificially fed from two weeks. 
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Robinson (1943), and the 51% of Dummer (1949). 
The mother’s employment was a factor in only 2-2% ; 
this is very much lower than the figure given by Neale 
et al. (1942) for Birmingham where in 1938 15% and 
in 1941 11% of mothers abandoned breast-feeding 
because they went to work. 


THE ARTIFICIAL FOODS USED 


The artificial feeds in use were : 


No. of cases of 
National Dried Milk nw “ 268 ot 63 
Cow’s milk = a oe 82 bai 19 
Proprietary milk foods .. i 74 a 18 


(Sometimes several of these milk foods were given to 
the same child on different occasions.) 

It will be seen that the place of breast milk has usually 
been taken by National Dried Milk. Indeed at 103d. 
for the equivalent of 7 pints of cow’s milk it is difficult 
for mothers to resist its use, though of course it is the 
same price as the 7 pints per week priority milk for the 
under-fives. In Bristol, as elsewhere, it is distributed 
at infant-welfare clinics and private shops, and is very 
2asily obtainable by any mother. 


SUMMARY 


The incidence of breast-feeding in Bristol has fallen 
considerably in the past twenty years. In 1949 36-2% 
of babies were breast-fed at three months, compared 
with 77% in 1929-36. 

In 1947-48, fewer patients delivered in nursing-homes 
had established lactation at fourteen days than patients 
delivered at home or in hospital: at six months the 
incidence of breast-feeding in these groups was the same. 

Mothers belonging to the Registrar-General’s classes 
1 and 11 appear to breast-feed their children longer than 
mothers belonging to classes Iv and V. 

At six months, the weight of artificially fed babies is 
more variable than that of breast-fed babies; this 
suggests that breast-feeding is preferable for the majority 
of children. 

64:-4% of mothers weaned their babies because their 
breast-milk failed for no obvious reason: only 2:2% 
because they went to work. 

National Dried Milk was the food most often used 
(63%) for artificial feeding. Cow’s milk was given to 
19% of infants, and proprietary brands of milk to 18%. 

Our thanks are due to Prof. A. V. Neale, department of 
child health, Bristol University, for his help in the preparation 
of the questionnaire of the 1947-48 survey ; to Prof. R. H. 
Parry, medical officer of health, City of Bristol, for his 
advice and permission to undertake the work ; to Mr. H. 8. 
Twiggs, deputy city treasurer, and Miss M. C. M.,Hooper, of the 
city treasurer's department, for their help in recording the 
information on punched cards; to Mr. H. A. Bywater for his 
help in preparing figures and graphs; to Mr. A. R. Sherman, 
Miss K. G. Wright, and other members of the maternity and 
child welfare department, for their help in the analysis; and 
finally to the health visitors who made the work possible, 
and who went to great trouble to complete the special forms 
required. 

REFERENCES 

Dummer, F. H. M. (1949) Brit. med. J. 2, 14. 

Dykes,. R.M. (1949) Publ. Hlth, Lond. 62, 118. 

Gordon, I. (1942) Arch. Dis. Childh. 17, 139. 

Hughes, E. L. (1948) Brit. med. J. 2, 597. 

Maternity .in Great Britain (1948) Joint Committee of the Royal 
College of Obstetricians and Gyneecologists and the Population 
Investigation Committee. London. 

Ministry of Health (1944) Reports on Public Health and Medical 
Subjects, no. 91. H.M. Stationery Office. 

Neale, A. V., Cassie, E., Braid, F., Pierce, M. (1942) Arch. Dis. 
Childh. 18, 59. 

Robinson, M. (1943) Lancet, i, 66. 

Spence, J. C. (1938) Brit. med. J. 2, 729. 

Waller, H. (1947) Month. Bull. Min. Hlth, P.H.L.S. 6, 73. 

Williams, E. J. (1947) Publ. Hlth, Lond. 60, 201. 


Measles 


During the week ended March 3, 29,154 cases of 
measles were notified in England and Wales—an increase 
of 1378 over the previous week, when there was a record 
incidence. The number of cases notified in this biennial 
epidemic surpasses that of 1943, previously the most 
severe, by a considerable margin. The majority of cases 
continues to be in the southern part of the country. 
London notified 3315 (8746), Essex 2403 (2094), Middle- 
sex 2246 (2136), Surrey 1869 (1861), and Kent 1503 
(1509); the previous week’s cases are in parentheses. 
High totals also occurred in the West Riding of York- 
shire with 2540 (2073) and in Lancashire with 2496 
(2422), while of the county boroughs Leeds with 498 
and Southampton with 446 were most affected. 


Whooping-cough 


Weekly notifications of whooping-cough continue to 
rise, and during the week ending March 3 the previous 
record was again exceeded; the 6096 cases in this 
week exceeded by 168 the number in the previous week. 
During the corresponding week of 1950 notifications 
totalled 1614. Most cases again occurred in London 
and the home counties, although in this locality the 
position improved somewhat. Totals were: London 
396, Essex 449, Kent 531, Surrey 293, and Middlesex 341. 
The first three showed reductions of 29, 49, and 61, 
but in the last two there were increases of 31 and 49. 
Notable increases were also experienced in Lancaster 
with 637 (588), the West Riding of Yorkshire with 390 
(307), and Devon with 211 (129); the figures for the 
previous week are in parentheses. In Stafford there 
was a drop of 97 cases,.bringing the total to 208. Liver- 
pool and Manchester, with 141 and 108 cases, had the 
highest incidence among county boroughs. 


Influenza 


The latest figures show that throughout England and 
Wales the prevalence of influenza continues to decrease 
sharply. In the week ended March 3, the incidence of 
influenza deaths per million population in the great 
towns was 8-58; deaths in these towns totalled 178, 
compared with 1099, 1239, 1269, 865, 492, and 317 
in each of the six weeks from that ended Jan. 20 to that 
ended Feb. 24. New claims to sickness benefit under the 
National Insurance Act numbered 146,200 in the week 
ended Feb. 27, compared with 267,400, 200,300, and 
161,600 in the three earlier weeks of the month. 


Poliomyelitis 


In the week ended March 3, notifications of poliomye- 
litis in England and Wales were as follows: paralytic 
19 (16), non-paralytic 9 (5); total 28 (21). Thus there 
was an increase of 7 compared with the previous week, for 
which the figures are in parentheses. ‘Total uncorrected 
notifications for the first nine weeks in each ‘of the past 
five years have been as follows: 1947, 99; 1948, 339; 
1949, 178; 1950, 395; 1951, 270. 


Parliament 


Clean Upholstery 


In the House of Lords on March 6 Lord MAcDONALD 
OF GWAENYSGOR moved the second reading of the Rag, 
Flock and Other Filling Materials Bill. The originai 
Rag Flock Act, he said, was before Parliament 40 years 
ago in 1911. A similar. Bill was passed in 1928. Since 
then a helpful report had been received from the Merthyr 
Committee in 1946. But the passing of time had shown 
that the existing legal safeguards were inadequate. The 
present Bill provided for registration and licensing of 
premises used for upholstery and kindred activities. 
Registration would. take place unconditionally on 
demand, but no licence would be issued for the making 
of rag flock for upholstery unless the premises contained 
adequate appliances for securing cleanliness. 

Lord AMULREE, who was among those who welcomed 
the Bill, said, however, that this must not necessarily 
be looked at purely as a health matter. It was a strange 
and curious thing that, as far as he knew, there was no 
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evidence that any sickness or disease had been caused by 
filling materials which were below fhe standards here 
laid down. The Merthyr Committee’s report said that 
from an xsthetic point of view it was repugnant that 
upholstery should be filled with filthy material. What 
this Bill was intended to do was to ensure that nothing 
of that sort should happen. 

Lord HADEN-GUEST said that in his work as a doctor 
he had seen something of the conditions under which 
the filling of upholstery and bedding was carried out, 
and it was alarming. The percentage of traders who 
offended in this matter might not be large, but never- 
theless control was necessary. The Bill was read a second 
time. 


QUESTION TIME 
Care of Children 


In answer to a question Mr. CuutER EpE, Home Secretary, 
stated that on March 1, 1951, 15 children committed to the 
care of local authorities were accommodated in remand homes 
with the Home Office authorisation given under Section 13 (6) 
of the Children Act, 1948. The normal length of stay of 
such children in remand homes was about six weeks. While 
he deprecated using remand homes for this purpose, it was 
necessary to do so as an exceptional measure at present, 
but the need would disappear as more reception centres were 
provided under the Children Act. 

Mr. K. P. THompson asked if the Home Secretary was 
aware that this matter was a cause of great disquiet among 
those concerned with the welfare of this’small number of 
childrent They were liable to be overlooked because their, 
numbers were small, Six weeks in this sort of home could 
do these children more harm than they would have come to 
in the place from which they were removed for care and 
protection.—-Mr. EDE said he was concerned about this matter, 
and he was hoping that the new powers given to local authori- 
ties and to the Home Office under the Children Act, 1948, 
would be used to reduce this number still further. He was 
afraid, however, that even then there might, in some excep- 
tional cases, be a necessity for one or two children to be 
detained temporarily in such places. 


G.P. Hospitals 


Mr. H. A. MARQUAND, in reply to Sir [AN FRASER, said that 
according to his present information 9 hospitals in which 
general practitioners formerly provided, for their own patients, 
treatment not of a specialist nature had been converted into 
specialist hospitals or for other uses. Specialist staff had also 
been introduced into a number of small general hospitals 
where general practitioners formerly provided special forms 
of treatment, but in many of these, and also in some other 
hospitals, some beds had been reserved for patients under the 
eare of general practitioners. The following was the list of the 
9 hospitals : 

Warde Adam Cottage Hospital, South Elmsale ; Mirfield Memorial 
Hospital; Alfred Bean Hospital, Driffield; Beverley Dispensary 
and Hospital; Wirksworth Cottage Hospital; Staines Hospital ; 


Stanmore Cottage Hospital; Epping Cottage Hospital; Arundel 
Hospital. 


Hearing-aids 


In answer to a question Mr. MARQuAND stated that 118,699 
patients in England and Wales had been supplied with 
* Medresco ’ hearing-aids, and evidence derived from a recent 
survey suggested that about 90% continued to use them 
regularly. The services of research, development, and 
distribution were so widely spread over various Government 
agencies that he could not give any useful figure of total costs. 
The manufacturing cost was remarkably low. He expected 
that deliveries to distribution centres would continue at a 
rate of over 6000 a month during 1951, but some of these would 
be required for replacements. 


Checking the Doctor’s List 


Colonel O. E. CrostHwaltE-EyrReE asked the Minister of 
Health what reasons prompted him to adopt the policy set 
out in circular, E.c.L. 6/51, dated January 11, 1951, for the 
purpose of eliminating inflation in doctors’ records.— 
Mr. MARQUAND replied: The present inflation makes it 
impossible accurately to assess the total amount of remunera- 
tion due to general practitioners or to distribute this remunera- 
tion equitably as between one doctor and another. Colonel 
CROSTHWAITE-EYRE: Why has the Minister adopted this 


1. See Lancet, March 3, 1951, p. 519. 


method ? Does he realise that in Hampshire alone 26 lorry- 
loads of documents have to be moved from the food offices 
to the executive council offices and that neither has enough 
staff to deal with them ? Why could he not have puta simple 
question in the forthcoming Census which would have given 
him all the information he needed ?—Mr. MarquanpD: Possibly 
because the hon. and gallant gentleman did not make that 
suggestion in time. 


Charge for Road Accident Treatment 


Mr. Hucu FRASER asked the Minister whether he was aware 
that anyone suffering a road accident in which a motor 
vehicle was involved could be charged 12s. 6d. by hospital 
management committees for emergency treatment ; and what” 
action he proposed to take.—Mr. MArQuAND replied: The 
liability to meet the charge for emergency treatment under 
Section 16 of the Road Traffic Act, 1934, is upon the person 
using the vehicle at the time of the accident. Mr. Fraser: 
As all people subscribe to the National Health Service today, 
and anticipate a free service, is it not time this section of the 
1934 Act was repealed 7—Mr. Marquanp: The National 
Health Service Act expressly states that this section should 
continue in operation. 


Number of Medical Students 


Mr. SOMERVILLE HastiInGs asked the Minister what steps 
he was taking to augment the present facilities for training 
medical students and thus ensure a sufficient number of 
doctors, in view of the necessity for expansion of the National 
Health Service and of the estimated wastage of members of the 
medical profession.—Mr. MARQUAND replied: I am advised 
that the present output of the medical schools should be 
sufficient to provide for some expansion as well as to replace 
wastage, and I am not at present satisfied that any special 
steps to increase it are required. 

British Red Cross in Korea 

Replying to a question Mr. K. G. YouneeEr, Minister of 
State for Foreign Affairs, stated that the British Red Cross 
Society’s welfare team was due to leave Japan on March 1 
for Korea, where it would assist under the Unified Command 
in welfare and public-health work among the local inhabitants. 
In addition, British Red Cross and St. John Naval v.a.p.s 
were employed on a hospital ship in Korean waters, and the 
society had made grants to the International Red Cross 
Committee for relief work in Korea. British Red Cross and 
St. John personnel and stores were being used to help Service 
casualties in hospitals in Japan. 


Exemption of Medical Students from Z Reserve Call-up 


In answer to a question Mr. JoHn STRACHEY, Secretary of 
State for War, stated that no medical students whose studies 
were approaching completion should be called up under the 
Z Reserve call-up scheme. If they should receive a call-up 
notice they might apply for exemption, submitting supporting 
evidence, and exemption would be allowed. 


Model By-iaws on Hygiene 


Mr. MAurRIcE WeEsB, Minister of Food, replying to a ques- 
tion, stated that up to Feb. 25 this year he had confirmed 
by-laws on the handling, wrapping, delivery, and sale of food 
which had been made by 1062 local authorities, and he was 
expecting to take similar action shortly in a further 193 cases. 
He had no information about the remaining 189 authorities. 


Infant Vaccination 


In answer to a question Mr. ARTHUR BLENKINSOP stated that 
the 1946 acceptance-rate of infant vaccination was just over 
41%, and for 1949 it has been roughly estimated as about 
289/ 

28%. 


Subnormal Children 


In answer to a question Mr. GzorGE Tomtiinson, Minister 
of Education, stated that at the beginning of last year there 
were approximately 28,000 children in England and Wales 
known to require education in special schools for educationally 
subnormal pupils, and there was provision for rather more 
than 15,000. He intended to do all he could within the 
limits of available building resources to increase this provision. 
In this way he hoped that it would be possible for more of 
those educationally subnormal children, who drifted towards 
delinquency, to be dealt with preventively by special 
educational treatment. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


O what can ail thee, babe in arms, 
Perpetually bellowing ? 

Hideous is the noise you make 
And deafening. 


O what can ail thee, babe in arms ? 
Pipe down, you little so-and-so. 
Mum says your guts are working fine 

—And Mum should know. 


Your face is anything but pale, 
Your urine is a great success, 
Throat, abdo, chest, and ears are clear 
And C.N.S. 


Nurse diagnosed and cured the babe 
And silenced his unearthly din. 
Piercing his buttock she espied 
A safety-pin. 
* * * 


The blossom is out once more—not in our rain- 
sodden gardens, but at the Daily Mail Ideal Home 
Exhibition, which remains open at Olympia until 
March 31. Here can be seen azaleas, camellias, clematis, 
magnolias, prunus, rhododendrons, and many other 
shrubs in full bloom, with bulbs and rock plants at their 
bases and beside them roses and carnations. The gardens 
as always wake us up from the dull, dreary months of 
winter, and our thoughts turn from the tiresome con- 
troversies of today to the colour, splendour, and peace 
of a cool summer evening. This year the houses in the 
Village of Ideal Homes have been set off by a central 
garden. “Of special interest among the six houses is that 
of the Women’s Institutes; this house embodies the 
ideas of 400,000 women who filled in questionaries. 
On an electricity stand a house-parlour-maid and cook 
are sitting in a kitchen; this tableau will certainly be of 
historic interest to the younger generation. The Fashion 
and Beauty section supplies sound factual evidence for 
the advocates of ‘‘ make-up.’’ There is an excellent 
demonstration of a new window-cleaner, and a well- 
known product for killing indoor smells strives valiantly 
but unsuccessfully beside a demonstration of frying. 
There is a new section exhibiting books, where many 
hundreds can be examined. The Royal Air Force shows 
the improvements in the design and furnishing of their 
married quarters, while the Army’s new barrack-block 
must surely amaze many old and not-so-old soldiers, as 
also will the modern private’s choice of bedside books. 
In another part of the exhibition the NAAFI show models 
of some of their clubs. 

Interwoven into this exhibition are lessons for every- 
one. The police advise about protection against burglary, 
the Royal Society for Prevention of Accidents teach road 
sense and manners, and the W.V.S. look after a model 
of an accident-prone house. The Grand Hall is lit by 
ten chandeliers, and dominating it at one end is a replica 
of an arch of the Crystal Palace. Although there is one 
exhibit showing the South Bank, it is surprising how 
little the Festival is in evidence. It is still an exhibition 
of every aspect of home life. 

*~ * * 
‘ Cortisone ’ 


‘ Darling, isn’t a sort of linoleum ? ” 


* * * 


Broadcast health talks are all very well, but listeners 
will keep fitting the wrong caps on their heads or their 
family’s. For instance, the best way to reduce one’s 
weight no doubt is to eat less, but some qualifying words 
of warning are required. A little starvation will do no 
harm to the overweight’ man or woman of middle age 
whose fires are beginning to die down, but how about 
young people ? One cold evening, soon after listening 
to the talks on fat-reduction, I was visited by the chair- 
man of the parish council; he came ostensibly for 

a specimen of ‘my signature, but actually to talk about 

is secretary, a girl of twenty. Apart from asthma since 


h 
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hen age “of ss she esiaiad healthy ‘until this autumn, 
when she had pleyrisy. After that she was repeatedly 
radiographed and was reported to have a “ doubtful 
shadow.” Finally she was pronounced non-tuberculous 
and fit to return to work shortly, though she must come 
again every month for examination. 

Mr. Chairman wanted to unburden himself about 
two things. One was slimming. Like many girls of her 
age, his secretary was plump but not fat, and—like most 
of them—she wished she was slim and elegant. Having 
learnt from women’s magazines and B.B.C. talks that 
the proper way to get thinner is to eat less, she reduced 
her intake so thoroughly that.by the autumn her lunch 
was down to one rye biscuit and an orange. I agreed 
heartily with my visitor that this was wrong. Next 
he asked whether I thought the girl really had tuber- 
culosis. This is one of the awkward and unanswerable 
questions that people ask when they get a doctor alone, 
and, as ever, there was more behind it. Mr. Chairman 
confessed that his mother died of tuberculous kidneys, 
and her long and painful illness gave him as a boy a 
horror of the disease. Obviously he does not want 
a T.B. secretary, and would be glad of a clearer diagnosis 
than ‘‘ We think not, but...’ 

He talked to me because no doctor in the Health 
Service ever seems to have time to listen. Laments of 
this kind reach me from all sides: ‘‘ My doctor never 
explains anything. Can you tell me why ...?” or 
‘The doctors are always run off their feet these days 
and I don’t like to bother them.” They catch me when 
I am out for a walk or posting letters at windy corners ; 
they grab me as I pass their garden gate, confide in 
me over shop counters, or whisper in my ear at parish 
council meetings. The worst (except for the windy 
corners) is when they telephone. An unknown woman 
rang me up last week and talked about her distressing 
problem for about five minutes before she drew a breath 
and I could interrupt to ask, ‘‘ Why are you telling 
me all this ?”’ Her only reply was, ‘* Mrs. X said you 
might be able to advise,” and then she started off again. 
Mentally anathematising Mrs. X, a doctor’s grass widow 
and a friend of mine, who should have known better, 
[I listened for ten to fifteen minutes and spent another 
five persuading the voice that, willing as | was to help 
her, the right person to consult was her own doctor, 
whom I knew to be kind and sensible even if overworked. 

Now that much of the old family doctor relationship 
has gone, many people are feeling the lack of someone 
they can talk to about the health problems which over- 
flow into their daily lives. My G.pP. colleagues give me 
the reverse side of the picture. When they are so rushed 
that there is no time for any but snap diagnoses, they 
clearly cannot listen to long tales of their patients’ 
worries and give them the reassurance and common-sense 
advice which is all that most of them want. 

It is easy to see why the radio talks and newspaper 
and magazine articles on health are increasingly popular. 
But though many of these are ably constructed, easy 
to understand, and correct in substance they cannot 
take the place of the spoken interview, with question and 
answer and mutual consideration of the individual 
situation. How would it be if those of us who are no 
longer physically fit to join actively in the fray were 
given an Official niche—like a citizens’ advice bureau, 
only more medical—where we could do some weeding 
out and lighten a little the burdens of both our over- 
worked colleagues and our anxious fellow citizens ? 

* * * 





The scene was the medical outpatients department 
of a children’s hospital, where a mother had brought her 
small daughter because she had fits. After eliciting a long 
family history of fits the registrar asked whether there 
was any backwardness in the family. Like a flash came 
the reply: ‘‘ Aye, Doctor, her-sister comes down the 
stairs backwards.” 

* * * 

‘Who is arranging the funeral, Mrs. Jones ? ”’ 

‘““The Co-op. They do it ever so nice, doctor, and 
you get your divi too.” 

* * * 


Aphorism of the Week 
Colostomies are easier opened than closed. 
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Letters to the Editor 


THEORY OF CEREBRAL LOCALISATION 

Sir,—The paper in your issue of March 3 by Dr. Gooddy 
and Mr. McKissock propounds, if I understand it aright, 
some strange beliefs. Its authors seem to hold. that 
neurological theory inclines to, or even insists on, an 
absolutist hypothesis of cerebral function, which they 
demand should be abandoned forthwith. 

Those who have had the chance of reading Dr. Gooddy’s 
earlier paper! will know that the idea of an absolute 
functional topography, as though the living brain were 
engraved with the neat labels and figurines so familiar 
in textbooks, is a spectre which most perplexingly 
haunts him ; and it now appears that he has persuaded 
Mr. McKissock into joining him in his torment. It 
must be emphasised, however, that such a doctrine is 
quite foreign to the thought of serious neurologists, 
whether they be physician or surgeon, physiologist or 
anatomist. Indeed, it is doubtful whether it has ever 
been an acceptable tenet, though Ferrier probably came 
near to holding it. The teachings of Hughlings Jackson 
contain nothing that could be so interpreted, for he 
argued that the clinical experiments of disease upon 
cerebral physiology indicate primarily not a functional, 
but a symptomatic, localisation. Sherrington is equally 
blameless. For example, in writing? of the excitable 
cortex, the ‘‘ so-called motor area,’ he specifically 
comments that ‘‘ the student looking over the political 
map of a continent may little realise the complexity 
of the populations and states so simply represented. 
We looking at the brain chart of the textbook may 
never forget the unspeakable complexity of the reactions 
thus rudely symbolized and spatially indicated.’’ Latter- 
day writers are also free from guilt. Thus Denny- 
Brown and Botterell* have lately recorded their con- 
viction that ‘‘the phenomena of electrical excitation 
of the cortex demonstrate an important and localised 
motor effect, rather than a specialised motor act.’’ 
In other words, this is the expression of a strictly 
empiricist attitude, applicable mutatis mutandis to all 
aspects of cerebral physiology. 

Having delivered their initial onslaught against what 
I submit to be a non-existent doctrinal error, Dr. Gooddy 
and Mr. MeKissock then apparently fall swiftly into the 
very heresy they have been attacking. They write of 
the re-allocation of functional sites and _ fancifully 
imagine’ the peregrinations of a centre concerned with 
reading, for all the world as though they themselves 
believed ‘‘ centres’’ and ‘‘ functional sites’’ to have a 
real and absolute existence, and not to be simply con- 
venient abbreviatory terms, which in use briefly imply 
a host of more or less well-known empirical facts. Having 
next reminded us of the self-evident proposition that the 
retention of a function necessarily indicates the preserva- 
tion of the anatomical substrate requisite for its perform- 
ance, they proclaim that any form of experimental 
approach to determine the situation of the structures 
involved must be forgone as ‘‘ reactionary.’ 

This egregious ukase evidently stems from over- 
great timidity in face of the truism that the appearance 
of a certain disability after a particular anatomical lesion 
does not mean that the function of the locus injured is in 
health merely to prevent that defect. They do not 
seem to realise the corollary—that the normal function 
of a part is always something positive, and never a mere 
negation, a device for warding off disorder. To exemplify 
this: if a wretch should lose both eyes he is blind, but 
only the very tortuous would choose to assert from this 


1. Gooddy, W. G. Brain, 1949, 72, 312. 

2. Sherrington, C. S. The Integrative Action of the Nervous 
System. London, 1906. 

3. Denny-Brown, D., Botterell, E. H. The Frontal Lobes. 
Baltimore, 1948. 
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that the eyes are to prevent blindness, instead of accept- 
ing the everyday verdict that their use is to see. Or 
again, the man in the street knows that his kidneys 
are to make water with; it takes the most vile addiet 
of modern “ scientific medicine ’’ to protest the negative 
hypothesis—that they. are only to prevent uremia. 
To give a final example nearer home, the use of the 
precentral gyrus is not to prevent paralysis, nor yet as 
some perhaps once thought to beget movement ; rather 
it provides a facilitating mechanism by means of which 
we practise all those delicate motor skills, both major 
and minor, of which Dr. Gooddy himself has written 
so lyrically elsewhere. 

Perhaps, after further reflection, Dr. Gooddy and 
Mr. McKissock will be more leniently inclined towards 
the exercise of experimental techniques. However, 
that may be, they can at least console themselves with 
the thought that repetition of ‘‘ methodological 
postulate ’’ is a most excellent clinical test for dysarthria. 

Birmingham. MICHAEL JEFFERSON. 


ETIOLOGY OF CHRONIC GASTRIC ULCER 


Sir,—I am interested to learn from Professor Bentley 
and Dr. Barlow (Feb. 24) that there is no difference 
in the vascular density of the lesser-curve mucosa as 
compared with that lining the rest of the stomach in 
eases of gastric ulcer. 

As far as I am aware, a differential analysis of the 
number of vessels to the square inch of mucosal surface 
in normal and abnormal stomachs has not been published. 
I assume, therefore, that Professor Bentley and Dr. 
Barlow are speaking from personal experience, I would 
like to ask two questions. Is their opinion baséd mainly 
upon specimens removed at routine post-mortem exami- 
nations and at operations for chronic duodenal ulcer, or 
exclusively upon those removed in the treatment of 
chronic gastric ulcer? In a “ normal’’ stomach, and in 
the stomach of a patient with a duodenal ulcer, there is 
little difference between the vascular density of the lesser 
and greater curvatures. Secondly, if their material was 
solely from cases of gastric ulcer, was the mucous 
membrane dissected off the underlying structures before 
being micro-radiographed ? In a recent paper from the 
department of surgery at Newcastle. upon Tyne, by 
Mr. Key,! no mention of this step is made, and the 
surface radiographs illustrated are of the full thickness 
of the stomach wall. The vascular density of the mucosa 
can hardly be assessed in such a film. Only surface 
films of the lesser curve are shown. Moreover, his 
description of the comparison between the ‘‘ vascular 
pattern’? in the normal and the abnormal is drawn 
from transverse sections ; in which plane the difference 
in the vascular density is not apparent. 

The risk of artefacts occurring with injection methods 
is well recognised, and I mentioned it in my article. 
The lower density of the lesser curve in cases of gastric 
ulcer may prove ultimately to be an artefact ; but the 
simple technique employed is unlikely to have been 
the main factor. To draw conclusions from quantitative 
variations between different preparations is hazardous, 
as Professor Bentley and Dr. Barlow correctly assert ; 
but to draw conclusions from quantitative variations 
occurring in individual specimens is quite sound, because 
it is unlikely that the conditions of the injection would 
vary between different areas of the same stomach. 
Only the various regions of each organ were compared ; 
in no instance was the mucosa of one specimen compared 
with that of another. Moreover, as the observation 
consisted of a relative difference between the vascular 
density of the mucosa on the lesser and greater curvatures, 
the efficiency of the mucosal filling is of secondary 
importance. The difference between two weights can be 
detected without knowing the absolute weight of either. 


1. Key, J. A. Brit. med. J. 1950, ii, 1464. 
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To compare various areas of one preparation is always 
safer than comparing the same area in various prepara- 
tions, because, as Professor Fisher ? points out, *‘ careful 
control’’ in experiments may be fallacious owing to the 
tacit assumption that the experimentor knows all the 
factors which might influence the result, which is seldom 
the case. 

Bromsgrove, Worcestershire. F. 8. A. DoRAN. 
FOOD WORKERS AND INFECTIOUS-DISEASES 
REGULATIONS 

Sir,—The Catering-Trade Working Party refers in 
its report * to the Public Health (Infectious Diseases) 
Regulations, 1927, and in paragraph 75 advocates their 
modification to include within their scope excretors of 
food-poisoning organisms—a very desirable change. 
Further it is suggested (paragraph 74) that advice can be 
given to those found in hospital to be carriers of enteri¢ 
and dysentery and discharged as such, ‘‘ to avoid employ- 
ment in the catering trade.’’ So far so good. But then 
the report \proceeds: ‘if a Medical Offictr of Health 
thinks it necessary in order to prevent the spread of 
infection he should take statutory action under the 
P.H. (I1.D.) Regs.—E. & W. 1927, Scotland 1932—if the 
worker is a carrier.’”’ It is my submission that ‘unless 
the worker is already engaged in the food trade the 
M.O.H. cannot take any statutory action. 

The relevant paragraphs are in part 1 of the first schedule 
to the regulations. The first refers to a ‘“‘ case,’’ which by the 
wording of paragraphs | (i) (a) and 1 (ii) must be in a person 
already engaged in the food trade: since clearly the person 
specified in the notice referred to in section 1 (i) (a) cannot 
discontinue an occupation unless he has already begun it ; 
and it would be idle to address the notice referred to in 
paragraph | (ii) to the patient or relatives, &c., unless the 
patient is the food worker. The second paragraph refers to a 
suspected ‘‘ carrier” already engaged in the food or drink 
trade. In both cases the procedure is slow, involving a report 
to the local authority and action by that body (notice of 
restriction of employment). With regard to the case, the notice 
of restriction applies until revoked; with regard to the 
carrier, the notice is for a defined period. 

Now the regulations are presumably framed for the 
protection of the public, and also with a view to their 
usefulness in dealing with recalcitrant persons. We know 
that in 99% or more of cases there is no need to invoke 
them formally. But on the other’ hand they may be 
necessary, and the powers may be needed in a hurry. 
Most of us would agree that typhoid or paratyphoid 
carriers, or suspected cases, should not work in food 
preparation, &c. Yet we cannot under the present 
regulations exclude them (if they object) at once but only 
after the local authority has agreed. Secondly we cannot 
require any carrier to abstain from entering such an 
occupation (but only require him to discontinue if he 
is already in it), We must wait till the risk has been 
run before we take the obvious precautionary steps. 
It will be remembered that strict compliance by the 
medical officer of health and the local authority with the 
regulations is necessary in such an important matter 
affecting a person’s livelihood. 

I maintain that : 


1. The medical officer of health should have immediate 
suspensory powers in respect of suspected cases and carriers of 
dysentery, typhoid, paratyphoid, and food-poisoning occupied 
in a trade or business concerned with the preparation or 
handling of food. 


2. The authority should have powers to require, until 
revocation of the notice, known carriers of these diseases to 
abstain from any occupation concerned with the preparation 
or handling of food or drink intended for sale for human 





2. Fisher, R. A. Statistical Methods for Research Workers. 
Edinburgh, 1946. Design of Experiments. Edinburgh, 1947. 

3. Ministry of Food: Hygiene in Catering Establishments. H.M. 
Stationery Office, 1951. See Lancet, Feb. 10, 1951, p. 333. 


consumption whether then engaged in such an occupation 
or not. 

These suggestions were made in 1949 in a note by Dr. 
T. G. Galvin and myself on an outbreak of paratyphoid 
fever.4 It is simple enough to procure protection for the 
worker (a) by a compensation clause operative in the 
event of unreasonable action by the medical officer of 
health, and (b) by right of appeal to the courts. 

The consideration of compensation for workers for loss 
of earnings referred to in paragraph 68 of the report might 
also be extended to contacts temporarily excluded for 
examination, &c. In my presidential address to the 
Yorkshire branch of the Society of Medical Officers of 
Health in 1946 I made reference to this.5 To some 
extent the point has been met by the Ministry of National 
Insurance (acting I believe on Dr. J. Grant’s suggestion 
at the York meeting of the county-borough group of the 
Society of Medical Officers of Health in 1947), which 
allows benefit equal to the ordinary sickness benefit on 
certification by the medical officer of health; but is 
this quite enough ? : 

There is a further point not referred to in the report. 
At present there is mounting public anxiety about open 
cases of tuberculosis being allowed to handle food for 
sale for human consumption. 

If the regulations are to be modified, as they should be, 
it is to be hoped that these considerations will be borne 
in mind. 





E. D. IRVINE 
Medical Officer of Health. 


LARYNGEAL VERTIGO 
Srr,—Your leading article of July 15 prompts me to 
describe the following case. 


A plethoric, obese, European man, aged 49, with deeply 
nicotine-stained fingers and cheery countenance, was warded 
with bronchitis and emphysema. During a bout of coughing 
he fell off his bed and cut his nose. He had been sitting on 
the edge of the bed and had reached the stage in the paroxysm 
of having “no breath left’ in his chest when he lost con- 
sciousness. He came round a second or two later on the 
floor, and was helped up by the dresser who witnessed the attack. 

He had soft arteries and a blood-pressure of 135/90 mm. Hg. 
Skull, nervous system, blood-sugar, and urine examinations 
were negative. He admitted to a cigarette consumption of 
not less than forty a day and a beer intake of ten pints a week, 
but he did not consider he was a heavy eater. 

Questioning revealed two previous attacks, with an interval 
of three months, while working in the Middle East. The 
first occurred, when he was sitting ‘“‘ having a beer with a 
friend,” at the end of a paroxysm of coughing ; he sustained 
a bruised neck from the table-edge. The second occurred 
when he was walking away from the lunch table. His newly 
lit cigarette precipitated a bout of coughing ending in his 
pitching forward unconscious, sustaining lacerations on his 
face. Extensive hospital investigations were then made, 
apparently with negative result. 

Is it not possible that such attacks in this well-defined 
group of patients are due, not to any particular anatomical 
or pathological peculiarity, but rather to the fact that 
these people are, next to those with whooping-cough, 
the most prone to the type of coughing bout which 
may end in syncope ? Might not the mechanism of these 
attacks be comparable to the sudden loss of con- 
sciousness that may take place during vomiting ? This 
is, I believe, a fairly common phenomenon. In recent 
experience I recall a man, aged 28, who lost consciousness 
for a few seconds during a bout of vomiting from food- 
poisoning, not associated with significant fluid loss. 
Another example was a young woman, otherwise in 
robust health, who had three times fainted in the act 
of vomiting. Diaphragm and glottis activities during 
vomiting must produce intrathoracic pressure changes 
and consequent events akin to those suggested in your 
leading article. 


Exeter. 


4. Lancet, 1949, ii, 904. 
5. Public Health, 1947, 60, 93. 
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A preferable name for the syndrome might be 
“paroxysmal post-tussive syncope.’ It might then 
be possible to rescue the condition from the limbo of 
the larger ear, nose, and throat textbooks, and to reduce 
the number of patients who are at present worried 
by their label of ‘‘ epileptiform attacks’’ without the 
reassurance that is possible with accurate diagnosis. 


Kuala Belait, Brunei, MICHAEL FLINDT. 
British Borneo. 


UNFAIR QUESTIONS 


Smr,—Those of us whose duties involve teaching are 
sometimes astonished at questions set in examination 
papers or asked in viva-voce examinations. For instance, 
in a recent final examination in surgery one of the five 
questions required the candidate to discuss the surgical 
complications of typhoid fever. In the last last ten years 
at Guy’s Hospital only 4 cases of typhoid fever have 
been admitted and none of them had surgical complica- 
tions. A surgical colleague who is particularly interested 
in intestinal ailments tells me that he has never encoun- 
tered any surgical complication of the disease. It seems 
then that in a qualifying examination such a question 
is needlessly academic. The surgical textbooks in common 
use among students contain only the briefest mention 
of the surgical complications of typhoid fever—certainly 
not enough to enable a student to write a reasonably 
good answer. 


The following question was set in a paper for a higher” 


qualification in medicine: ‘* Discuss the diagnosis in a 
young woman presenting herself with the complaint of 
double vision.’ The italics are mine, but even without 
them the candidate is surely entitled to infer from the 
wording that the examiner had in mind certain conditions 
in which the patient’s sex is important in diagnosis. 
So far I have not found any physician who can give an 
adequate explanation. 

Again, is it reasonable to expect candidates to 
memorise the doses of large numbers of drugs, many of 
which are not commonly used ? Surely to try to remember 
doses is not only unnecessary but dangerous. In pro- 
motion examinations in the Services candidates are 
provided with the official books normally available to 
them, such as King’s Regulations and the Manual of 
Military Law. Why not allow candidates for examinations 
in the clinical subjects to consult the British Pharma- 
copawia or even the National Formulary? It is perhaps 
only fair to say that the examiners who most often ask 
doses are not clinicians. 


London, 8.E.1. J. J. CONYBEARE. 


A.C.T.H. IN THE DIAGNOSIS OF GOUT 

Sir,—The diagnosis of gout, up to the present, rests 
on clinical assessment, a history of intermittent attacks, 
a family history of the disease, a raised plasma uric 
acid and normal hemoglobin levels, rapidity of change 
in the sedimentation-rate, X-ray appearances, and the 
therapeutic test with full doses of colchicine. Even 
consideration of all these factors will sometimes leave the 
diagnosis in doubt. 

In 1949 Hellman ! and Wolfson 2 showed that, between 
the third and sixth day of administration of adreno- 
corticotropic hormone to gouty subjects, there was 
a “low corticoid ’’’ phase, and this was often associated 
with an exacerbation of the disease. By giving 150 mg. 
A.C.T.H. daily for four days Hellman provoked an attack 
in 3 out of 5 trials in typical cases in the interval phase. 
On the other hand, Gutman,* using 100 mg. daily for 
four days in 5 interval gout cases on a low-protein diet, 
only produced | attack in 8 trials. 

Early last year we observed in hospital 3 cases of 
typical gout. Each patient was given a ‘“ shock”’ 

1. Hellman, L. Science, 1949, 109, 280 


2. Wolfson, W. Q. J. lab. clin. Med. 1949, 33, 1473. 
3. Gutman, A. B., Yu, T. F. Amer. J. Med. 1950, 9, 211. 
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dose of 100 mg. A.C.T.H. in an interval phase, to see 
whether an acute attack would occur during the low- 
corticoid phase regularly enough to make administration 
of A.C.T.H. a useful test for gout. Only 1 patient, 
however, had an acute attack within a week of the 
injection, and this was on the sixth day. Four hours 
after the injections of A.c.T.H. there was a drop in the 
circulating eosinophils and lymphocytes, with an increase 
in the number of polymorphonuclear cells, together with 
a rise in plasma-cholesterol level and a slight fall in 
plasma uric acid. There was an increase in urinary 
uric acid and 17-ketosteroids, involving the crude, | 
ketonic and § fractions, during the period of A.c.T.H. 
administration. 

In view of the failure of a.c.7.H. alone to cause regularly 
an exacerbation of gout, a further patient was first given 
300 mg. A.C.T.H. spread over twenty-four hours—with 
no effect except that she stated that she felt better in 
herself than she had for years. After ten days she was 
put on a ketogenic high-purine diet, containing 66 g. 
carbohydrates and 263 g. fat, and given 1-0 g. purine 
(largely in fish roes). After three days she was given 
another 300 mg. 4.c.Tt.H. and the diet was continued 
for four more days. This combination of ketogenic 
high-purine diet with shock dosage of A.c.T.u. again failed 
to provoke an attack of gout. 

The failure of these attempts in 4 classical cases makes 
us think this method unlikely to be of value for excluding 
the presence of gout. 

G. D. KERSLEY 
L. MANDEL 


Royal National Hospital for M. R. JEFFREY. 


Rheumatic Diseases, Bath. 


SUPPRESSION OF DIGITALIS-INDUCED 
VENTRICULAR PREMATURE BEATS BY A NEW 
PROCAINE DERIVATIVE 


Srr,—Recently ‘ Pronestyl’ (procaine-amide hydro- 
chloride) has been introduced for the treatment of 
ventricular arrhythmias ; injected intravenously .it has 
proved successful in cases of paroxysmal ventricular 
arrhythmia not yielding to other drugs, and also in cases 
of ventricular premature beats induced by cyclopropane 
anesthesia. 

Pharmacologically the new compound has notable 
advantages over procaine. Its central stimulating effect 
is less than 40% of that fgom procaine. Whereas procaine 
is fully hydrolysed in blood-plasma at 37°C within six 
minutes, hydrolysis of the amide amounts to 7'/,% in 
nineteen hours under the same conditions; and in the 
body the plasma-level of this substance falls only 10-15% 
per hour. Thanks to its stability, oral administration is 
fully effective. 

In a case of coronary disease we applied the new 
drug with probably life-saving effect, to control intoler- 
ance to digitalis glucosides due to numerous ventricular 
premature beats. 


The patient, a man aged 50, had had manifestations of 
coronary disease for seven years. The electrocardiogram 
showed the pattern of an old large anterior-wall infarction, 
although there was no clinical history of this event. The 
pulse-rate was constantly 100 or more per min., with pre- 
mature beats arising from two ventricular foci; their number 
varied at different times from a few up to 50 per min. Radio- 
logically the heart was notably enlarged to both sides. In the 
past six months the patient had also had recurrent phlebo- 
thrombosis of the left femoral vein, and during the second 
attack a severe pulmonary embolism occurred. After a critical 
illness the patient recovered, but signs of increasing heart- 
failure appeared: left hydrothorax, liver engorgement, 
pretibial cedema of both legs, lumbar cedema, and dyspnoea 
on the slightest exertion. Pulmonary embolism took place 
twice more, the emboli probably originating in the heart 
since no phlebothrombosis was discovered in a thorough 
search. The second embolism gave rise only to slight and 
transient manifestations; but the third, although far less 
severe than the first, was serious. 
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Before the first pulmonary embolism the patient received 
0-20 mg. digitoxin daily with some benefit, although even with 
this minimal dosage the number of premature beats rose 
slightly ; with 0-30 mg. they became so frequent that the 
pulse-rate actually increased. With a change to other digitalis 
glucosides the result was the same ; and thus digitalis adminis- 
tration in sufficient dosage was prevented. After the first 
embolic episode, however, and simultaneously with the 
heart-failure, complete intolerance to digitalis developed, so 
that even the small dosage previously tolerated gave rise to 
numerous ventricular beats with an increased pulse-rate. 
With mercurial diuretics it was not possible to compensate 
for the lack of digitalis, and after the third pulmonary 
embolism the situation of the patient again became critical, 
owing to the steadily progressing heart-failure. 

In an attempt to suppress the stimulating action of the 
digitalis on the ventricular foci from which the extrasystoles 
were originating, 2-5 g. pronestyl was administered daily with 
0-40 mg. digitoxin. This met with full success. Within a 
fortnight, under this treatment combined with mercurial 
diuretics twice a week, complete compensation was achieved. 
The side-effect of the digitalis on the rhythm was almost 
entirely eliminated—only a very few premature beats were 
present from time to time—and the glucoside could now be 
given in a dosage never before tolerated which produced a 
sufficient inotropic action and slowed the pulse-rate to 80 per 
min. The patient has now resumed his professional work on 
a reduced scale. 


It should, however, be borne in mind that pronestyl 
has not the same effect on auricular premature beats. 
Anglo-Swiss Hospital, Alexandria, Egypt. Fr. MAINZER. 


CONGENITAL SYPHILIS IN A FIJIAN 


Sir,—Stitt ! states that amongst the Pacific Islanders 
a relative immunity to syphilis is found in spite of 
repeated exposure to infection from syphilitics of other 
races. In Fiji syphilis is widespread amongst Indians 
and part-Europeans, but it is doubtful if the disease 
has ever been recorded in a pure Fijian, though Lambert 2 
quotes (without clinical details) one case described to 
him by Harper. The following is a description of a-case 
of congenital syphilis in a pure-blooded Fijian. 

A Fijian girl, aged 23, of pure Fijian descent, born in the 
Tailevu district of Viti Levu, denied infection with yaws in 
childhood. At the age of 13 she came to live in Suva, where 
she remained throughout the war. In 1945 she was admitted 
to the Colonial War Memorial Hospital, Suva, where the 
Kahn reaction of her blood was found to be +++ -+. She 
received a total of 3-0 g. neoaf8phenamine and was then 
discharged. Though unmarried she was living with a pure- 
blooded Fijian when she became pregnant for the first time, 
and was admitted to the obstetrical annexe at the hospital 
on Aug. 27, 1950, suffering from an antepartum hemorrhage. 
Shortly after her admission she was delivered of a macerated 
male foetus; the placenta was removed manually as it was 
adherent. The Kahn reaction of her blood was still { 
After 4 injections of neoarsphenamine she absconded. 

Microscopically the placenta was fleshy. Microscopical 
examination showed extensive fibrosis, endarteritis, and loss 
of blood-vessels from the villi—all typically syphilitic changes. 
The feetus was almost full-term and was well macerated. 
Section of the liver stained by Levaditi’s method showed 
numerous spirochetes indistinguishable from those of 
Treponema pallidum. 


It is generally admitted by authorities that no case 
of congenital yaws has ever been observed (Stitt *) : yaws 
is said to be neither hereditary nor congenital.4 The 
present case therefore appears to be one of acquired 
syphilis in a Fijian girl with congenital syphilis in 
her offspring, and this indicates that there is no racial 
immunity to syphilis in Fijians. 

In the absence of racial immunity, the rarity of such 
a syphilitic infection must be ascribed to an acquired 
immunity. It is thought that infection with yaws in 
1. Stitt’s Tropical Diseases. London, 1942; vol. i, p. 397. 

2. Lambert, 8. M. J. trop. Med. Hyg. 1931, 34, 117. 

3. Op. cit. (footnote 1) p. 422. 

4. Manson-Bahr, P. H. Manson’s Tropical Diseases. London, 
1950; p. 626. 
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childhood confers relative immunity to syphilis. Should 
this immunity become less pronounced, then syphilis 
could be as readily acquired by Fijians as by other races. 

In the many Fijian women now attending the antenatal 
clinic at the Colonial War Memorial Hospital in Suva 
the Kahn reaction of the blood is often found to be 
negative. It is therefore probable that, owing to the 
efficient control of yaws which has been established, 
many Fijian girls are never infected with it in childhood. 
The girl in question evidently escaped infection in early 
life, but was then exposed during the war years to 
syphilitic infection in Suva. 

In planning extensive anti-yaws campaigns amongst 
primitive people, consideration should be given to the 
possibility that their immunity to syphilis might thereby 
be destroyed. 

[ have to thank Dr. J. M. Cruikshank, Inspector-General, 
South Pacific Health Service, for permission to publish this 
case. 

P. E. C. MANSON-BAHR 
Physician-Specialist, fiji. 
THE FALSE ‘‘ ACUTE ABDOMEN ” 

Sir,—In his letter of Jan. 13 Dr. H. M. Royds Jones 
quotes a paper which Le Marquand and I wrote five 
years ago.! We described a series of cases which clinically 
simulated perforated duodenal ulcer; instead of 
operating immediately we observed them for a few 
hours and we were rewarded by a complete change in 
the clinical picture with spontaneous recovery. Dr. 
Royds Jones describes a series which also recovered 
rapidly and spontaneously. He then proceeds to discuss 
our paper: he writes that we described an ‘‘ epidemic 
of Bornholm disease.’ Reference to our article will 
show that we were not, at the time, convinced that we 
were dealing with an epidemic; we considered many 
possible explanations but Bornholm disease was not 
among them. We suggested that the syndrome may 
have been due to a forme fruste of perinephric infection. 
However in the course of time I have modified my own 
opinions: perinephric infection does, in a_ transient 
phase, mimic the *‘ acute abdomen,”’ but this explanation 
cannot be stretched to cover all the cases we described. 
I believe now that our sePies was a minor epidemic ; but 
I cannot allow these cases to be labelled as Bornholm 
disease. 

The original epidemic of Bornholm disease occurred on 
the Danish island of Bornholm, and the main features 
observed were severe fleeting pain and rigidity of muscles 
innervated by the thoracic part of the cord. Since the 
work of Lewis and Kellgren? we know that lesions of 
almost any deep structure will elicit the response of 
rigidity and pain in the muscles of its segment. With 
the march of time Bornholm disease will prove to have 
been an all-embracing title for many different lesions 
(their theoretical limit is equal to the total number of 
deep structures. within the thoracic nerve territory 
multiplied by the total number of their pathogens !). 
Scientifically the diagnosis of Bornholm disease should 
command as little respect as, for example, the diagnoses 
of sciatica or rheumatism. Certainly we must acknow- 
ledge that there are epidemics of severe transient pain 
and rigidity in the great trunk muscles; but these 
epidemics must be due to many different causes. Dr. 
Royds Jones’s case-histories are consistent with my 
speculations. He is to be congratulated on a series of 
observations, under difficult conditions, extending over 
twenty-three years. 

Suspected ulcer perforation was once an immediate 
signal for operation. The possibility of a ‘‘ false acute 
abdomen ’”’ as discussed in this correspondence, should 
give pause for thought. There is now further additional 
argument against great haste to operate: the work of 


1. Goldstone, B. W., Le Marquand, H. Ss. “Lancet 
2. Lewis, T., Keligren, J. H. Clin. Sci. 1939, 4, 47 


, 1946, ii, 267. 
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Hedley Visick,? later amplified by Hermon Taylor * and 
by Stead,® suggests that some cases of perforation are 
better treated conservatively. It should also be realised 
that very early cases are in a state of acute shock ; lately 
Selye ® has defined this phase in more precise biochemical 
terms, calling it the ‘‘ damage phase of the alarm reac- 
tion.’ It is, of course, the wrong time for operation. 
Twenty-seven years ago Pannett 7 was teaching this ; 
he instanced the case of a man who perforated on the 
steps of the Royal Free Hospital. At first it was a matter 
ior congratulation that he was rushed to the theatre 
within an hour, but he died soon after a straightforward 
operation. There are many obstacles which delay the 
progress of the ‘‘ acute abdomen ”’ from his home to the 
operating-theatre. One may speculate that these irri- 
tating difficulties must have saved thousands of lives. 


East London, 


South Africa. BERNARD GOLDSTONE. 


VACCINATION AGAINST SMALLPOX 


Sir,—Commenting on my letter published in your 
issue of Feb. 10, Dr. Millard (Feb. 24) writes: ‘I am 
also in favour of such people being inoculated against 
typhoid, but I do not think it necessary that everyone 
in this country should be similarly inoculated.’ | 
did not suggest that, because Dr. Millard favours vaccina- 
tion of all who visit the East, he should therefore advocate 
universal vaccination, but pointed out that, taking his 
argument to its logical conclusion, the vaccination of 
such travellers would increase the number of undetected 
eases of smallpox among them. 

Dr. Millard’s main argument against vaccination was 
that it is liable to render attacks so mild and atypical 
that they pass unnoticed and constitute a danger to 
others. He then recommended vaccinating the very 
people most likely to bring the disease into the country. 
There is surely an inconsistency here. At the same time 
Dr. Millard would leave unprotected those who remain 
at home and will be exposed to infection from the 
unrecognised case of smallpox in the vaccinated traveller. 
It is difficult to imagine a policy more calculated to 
increase the number and severity of epidemics. 


Arlesheim, 


Switzerland. A. M. WoorMaANn. 


Sir,—Dr. Millard’s delightfully provocative article 
raises the question whether variola minor and variola 
inajor are the same disease and caused by the same virus. 

For the last six years in the Upper Nile province 
of the Sudan we have had a slowly developing epidemic 
of variola minor, with about 270 notified cases and 
5 deaths. The disease was at first regarded as chickenpox, 
but after a few reported deaths it was diagnosed as 
yariola major. Vaccination campaigns were organised, 
but because of the nature of the country they were 
largely ineffective, and vaccination was abandoned as 
soon as the disease was recognised as variola minor. 
The infection spread through the province slowly by 
traceable tribal contacts. On two occasions laboratory 
tests proved it was variola and not chickenpox. The 
clinical aspect of the cases, and the slow spread, gave 
the epidemic a totally different picture from that of 
variola major. 

The epidemic occurred in a comparatively primitive 
community of 80,000 people in an area of 90,000 sq. miles, 
and the number of cases notified was probably less than 
half the total. In one area where we instituted quarantine 
the people asked us not to do so because they knew that 
the disease was different from variola major and conferred 
immunity against variola major: in fact they welcomed 
its appearance. 

Visick, H. S. Brit. med. J. 1946, ii, 941. 
Taylor, H. Lancet, Jan. 6, 1951, p. 7. 
Stead, J. R. Ibid, p. 12. 


Selye, H. Stress. Montreal, 1951; p. 96. 
Pannett, C. A. Personal communication. 1924. 
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Contrast this slow- epidemic with one seen in 1947 
in a similarly primitive population at Yirrol in the 
Bahr el Ghazal province, where there were 280 cases with 
117 deaths. It was a flare-up, rapid in growth, killing 
in its severity, and again rapid in its decline—thanks 
mainly to an intensive vaccination campaign. 

In the Upper Nile outbreak we abandoned vaccination 
on advice from laboratory specialists, and because 
climatic conditions and communication difficulties made 
it impossible to guarantee the supply of lymph vaccine 
regularly and in an active state. In some areas, owing 
to such difficulties, we had less than 15% ‘‘ takes.’’ 

I think there can be little doubt that there are two 
different diseases, both clinically and epidemiologically, 
and that the viruses are different. The distribution of 
the rash is the same, and the rash is in one stage ; but 
in variola minor it is less profuse, and not so confluent 
in the axille and the groin, though confluent cases occur 
with facial distributions. The patient is not so seriously 
ill when the rash is in its pustular stage as in cases of 
variola major. The differentiation between variola minor 
and chickenpox is often difficult unless care is taken to 
examine the extremities and the rash itself. Generally 
mistakes are made most when the prodromal rash is not 
regarded as such, and the main disease is missed. 

The immunological reactions between vaccinia virus 
and the various geographical strains of the variola minor 
virus also vary.1 There is yet no evidence to prove that 
variola virus strains change their virulence: the major 
runs true to type, and so does the minor virus. The 
differences are evident epidemiologically and clinically : 
variola minor gives a negligible mortality, rarely reaching 
%, compared with 20-30% for variola major: I suggest 
that the two diseases are entirely different entities, . 
and that to confuse the two is to confuse the whole issue. 

Dr. Millard’s note that in the past inoculation used to 
be resorted to, and that inoculation was preferably from 
serious rather than mild cases is of historic interest. 
In the Sudan in the 18th century inoculation was also 
practised. A piece of rag was tied round the arm of 
a serious case and its price was haggled over. The person 
to be inoculated eventually bought it, having a guarantee 
not to get more than so many pocks. If he had a severe 
attack he claimed his money back, if he survived. Possible 
explanations are that the virus had ‘‘ burnt itself out ”’ 
in the serious case, or that the patient’s reactions had 
reduced its virulence. 

J. F. E. Bioss 
P.M.I. (M.O.H.) 
Upper Nile Province, 
Anglo-Egyptian Sudan. 
MUNCHAUSEN’S SYNDROME 

Srr,—A further example of the Munchausen syndrome 
was recalled to my notice today when a query arrived 
from the Royal Victoria Hospital, Folkestone, about 
a man treated here last April. A few days after his 
irregular discharge from the Western Infirmary, Glasgow, 
early in May, 1950, he was admitted as an emergency to 
the West London Hospital. 

This man is 23 or 24, Irish, and of somewhat prognathous 
appearance. He claims to be aspiring to the priesthood ; and 
his complaints usually take the form of bleeding from nose, 
eyes, ears, and urinary tract, along with great pain of a renal- 
colic type. He has a rooted objection to cystoscopy or 
catheterisation, the threat of which leads to a demand for 
discharge. - No cause can be found for his bleeding ; but sharp 
instruments may be foundin his bed, and many of the blood- 
stained sites show no bleeding-point. He tends to ascribe 
his symptoms to trauma before admission, and is admitted 
following collapse in the street. 

I should be most interested to know if he has been 
an inmate of other hospitals. I feel sure that he has been 


in many in the past nine months. 
Wester ry, 
a [an A. SHort. 
i. Horgan, EB. S., Haseeb, M. A., Satti, M.H. Brit. J. exp. Path. 
1948, 29, 347. 


Malakal. 
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LYSIVANE AND ARTANE IN PARKINSONISM 


Sir,—Dr. Garai’s conclusions (Feb. 24) are most 
interesting. My experience has been that ‘ Artane’ 
is much more effective in postencephalitic parkinsonism 
than in the idiopathic and arteriosclerotic varieties, and 
Dr. Garai’s findings support this. Of 31 postencephalitic 
patients 7 (23°,) showed no improvement, whereas of 
18 patients suffering from idiopathic and arteriosclerotic 
parkinsonism 6 (33%) were not improved. 

The large doses used by Dr. Garai invite comment. 
I find that where artane is effective, improvement is 
apparent on the second or third day.! Where this does not 
occur, persistence with the drug is unlikely to result in 
success. Canelis et al.2 noted improvement within three 
days, continuing up to the end of the second week. 
Dr. Garai writes: ‘‘it was found necessary in most 
cases to exceed 50 mg. before full benefit was obtained.”’ 
Was this the optimum dose, and was the benefit so 
obtained any the less when this was reduced to 20 mg. 
or less daily ? 

I agree that amphetamine has a potentiating effect 
on artane, especially in the control of oculogyric crises. 
Where the number and severity of these is not satis- 
factorily reduced by artane alone, the addition of 
amphetamine may bring about the desired effect. 

B. K. ELLENBOGEN. 


Liverpool. 


CAFESTOL IN RHEUMATOID ARTHRITIS 


Sir,—In their letter of a year ago, Ferrari and Allegri * 
reported good results with ‘ Cafestol,’ a new preparation 
obtained from the unsaponifiable fraction of the seed of 
Coffea arabica L., in 16 patients with polyarthritis due to 
rheumatic fever, rheumatoid arthritis, ankylosing spondy- 
litis, or degenerative arthritis of the spine. The beneficial 
effects were more evident in the acute inflammatory 
disorders than in the degenerative. Pain was rapidly 
diminished and there was progressive reduction in 
the articular swelling, temperature, and erythrocyte- 
sedimentation rate (E.s.R.). A steroid configuration has 
been ascribed to this vegetable substance, which Ferrari 
and Allegri claim to have the same clinical applications 
as the most potent steroids of animal origin, such as 
‘Cortisone.’ Their letter gave only a brief preliminary 
— without any clinical or experimental details. 

Cafestol is manufactured in Italy and marketed by 
Messrs. Simes, of Milan. So far we have not obtained 
any literature on the pharmacological or clinical aspects 
of this substance. However, we received 3000 mg. of 
the original substance, as marketed in Italy, for clinical 
trial, in addition to 3000 mg. of a British substitute 
prepared especially for research investigations. The 
Italian preparation was dissolved in olive oil, whereas the 
British substitute was dissolved in propylene glycol, 
and both were packed in ampoules containing 100 mg. 
In view of these very limited supplies the investigation 
has been made on two patients only, each preparation 
being used entirely on one patient. 


Italian Cafestol 


A married woman, aged 45, had had rheumatoid arthritis 
for 22 years. The onset was afebrile, insidious, and poly- 
articular. There was no family history of rheumatism. Five 
days before this trial began, the patient was admitted to hos- 
pital as an urgent case because of a sudden relapse, both hands, 
knees, and ankles being painful, swollen, and tender. Radio- 
graphy of her hands showed that she had stage-3 rheumatoid 
arthritis, according to the Steinbrocker classification. After 
clinical and laboratory investigations she was given 400 mg. 
of cafestol intramuscularly daily for three days, and then 
200 mg. daily for nine days, making a total of 3000 mg. 
After this her joint pains were eee less, movements of the 


1. Ellenboge n, B. K. Lancet, 1950, i, 1034. 

2. Canelis M., Farnell,  Mielanad k, T. H. Amer. J. med. Sci. 
1949, 218, 655. 

3. Ferrari, G., Allegri, A. Lancet, 1950, i, 687. 

4. Steinbrocker, O., Traeger, C. H., Batterman, R. C. J. Amer. 
med, Ass. 1949, 140, 65 
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LABORATORY FINDINGS 








Blood 
Serum-levels | 
eg (mg. per 100 ml.) 
~ 2/2: Urinary 
Date * oe : as q L | ketosteroids 
1950 2 : om | SS | = _ (mg. per 24 hri) 
ete} < bei Z| 
es 2) s = | £ 5 | 
* Pm | 2 } Pe} | 
a | R™ mM i) 5 | 
‘ a =" | 
CASE l 
Nov. 30 | 41 | 46] 23-0; .. | :.. | .. - 4°5 
Dec. 4 | 41 | 46 | 23-0)145 | 326-1| 18-4| 358-7| (Menstruation) 
ok 7 | 41 | 40 | 21-6; 40 | 328-4| 18-0! 368-6] (Menstruation) 
¥ Tet aa tas | +. 145 | 327-1); 18-5} 360-2) 7:7 
» 14] 41 | 42 | 21-8] 80 | 327-0) 18-0} 350-5| 6-9 
se 18 | 41 | 43 | 21-8) 55 | 324-7| 18-4) 351-8] 5:5 
CASE 2 
Nov. 6, 39 , 37 ; 20-3; 35 | 317-0, 16-7, 334-( 4 6-2 
i 9 | 34 | 36 | 19-8|100 | 331-0) 16-2 327-( 55 
”” 22 | 23 | 35 | 19-5/120 | 333-0} 15-9} 34 3.0 5-6 
» 30] 20 | 37 | 19-0 a | 328-0| 17-4} 353-0 5-0 
en. A | 50 | 327-9| 19-4) 360-0} 5-1 
" 7 19 | 37 | 19-1! 3 | 326-1 18-8) ; 343-1 | 4-6 
i. Ub | | 325-8)! 19-1 Heed (Menstruation) 
‘+ 14 | 26 | 39 | 19-4| 83 | 324-4| 18-2) 359-0/| (Menstruation) 
# 18 | 25 38 | 19-2 jL00 | 324-0 18-7} 340 5 | 5-3 


ih both cases daily intramuscular injections were pean on Dec. 6. 
* Spa hospitals method: corrected rate. 











affected joints were a little easier, and the range of move- 
ments was slightly greater. The pain in the knees, which 
was severe at the beginning of the course, became much less 
by the end of the course, and there were no new sites of pain. 
The laboratory findings (see table) show no significant changes 
in the E.S.R., packed-cell volume, plasma viscosity, or serum 
levels of sodium, potassium, or chlorides. 

On the fifth day of the injections the patient complained of 
intermittent nausea which had begun soon after she started the 
injections and had got worse each day. She did not vomit 
at any time. She also complained of a “ persistent taste of 
chlorodyne,”’ which became less intense on the fifth day. 
Visiting relations and fellow patients all said they could smell 
chlorodyne in her breath, but we could not detect the smell. 
So far as could be ascertained, she had not eaten or drunk 
anything containing chlorodyne or similar substances; and 
so far as we know, none is present in cafestol. This symptom 
became less pronounced on the day after the daily dose of 
cafestol was reduced from 400 to 200 mg. Nothing ‘abnormal 
was detected in the urine, and no explanation can be offered 
for the curious statements. 

At the end of the course the patient appeared to be happy, 
full of optimism and generally improved, in spite of the 
negative laboratory findings. 

British Substitute 

A young unmarried woman, aged 22, had had rheumatoid 
arthritis in the interphalangeal joints of both hands for 
2 years. The onset was afebrile, insidious, and polyarticular, 
the hips, ankles, elbows, and shoulders being affected in turn. 
She had been in hospital for six weeks when the present trial 
was begun. All her interphalangeal joints and both wrists 
were swollen and painful, with much restriction of move- 
ments. Radiography showed a stage-2 rheumatoid arthritis. 
The left acromioclavicular joint was also involved. She 
walked with pain and some difficulty. There was no family 
history of rheumatism. The eosinophil-count (80 per c.mm.) 
showed no response to adrenaline. 

She was given 400 mg. of the British substitute for cafestol 
intramuscularly daily for three days, followed by 200 mg. 
daily for nine days, making a total of 3000 mg. During the 
course there was a gradual reduction in her joint-pains and 
she became much more cheerful. 

At the end of the course she had improved slightly, more 
particularly as regards pain, but it would be hard to. say 
whether the improvement was greater than might have been 
expected from her condition before the course. The laboratory 
findings (see table) showed no significant changes. 


Both these patients showed some clinical improvement, 
mainly in a diminution of their pain. The improvement 
was slightly greater in the patient given the Italian cafestol ; 
but the results were much less definite than one might 
have expected from the letter of Ferrari and Allegri.* 
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It was unfortunate that only such a small amount 
of cafestol was obtainable. 


_ We wish to thank Messrs. British Schering Ltd., for supply- 
ing the cafestol and the British substitute. 
Regional Medical Research Centre, 


Royal Bath Hospital, 
Harrogate. 


G. NORMAN MYERS 
D. N. Ross. 


SULPHONAMIDES AND PENICILLIN IN THE 
PATHOGENESIS OF SYSTEMIC LUPUS 
ERYTHEMATOSUS 
Sir,—Since publication of my article (Feb. 3), my 
attention has been drawn to the earlier papers of Barber 
on the administration of sulphonamides for chronic 
lupus erythematosus. He was treating patients as 
early as 1938! and made a report in 1940 2 summarising 
his experiences. It is quite evident that he was well 
aware of the hazards of this form of treatment. He 

stated : 


“ Apart from the serious and sometimes fatal effects that 
may follow the administration of sulphonamides even in 
moderate dosage, the severity of the reactions that often 
result from their use in lupus erythematosus makes it 
imperative that they should be given with the greatest 
discretion. . . . It cannot be too strongly emphasised that the 
indiscriminate use of the sulphonamides is fraught with 
danger.” 


Further confirmation of the responsibility of the 
sulphonamides has come from the U.S.A. Wile#® 
has stated : 

“The incidence of this group has increased amazingly 
during the past fifteen or twenty years. I believe this 
increase is real rather than apparent. At the University 
Hospital (Ann Arbor, Mich.) there has been an increase of 
450% over this period. . Coincident in time with this 
increase there came in to the picture the more or less general 
use of the sulphonamide drugs, first used for serious infections 
such as pneumonia. It soon became a general habit for 
many people to use sulphonamides for common colds and for 
all types of infections. Many of these patients are photo- 
sensitive .. . and these drugs have shown themselves to be 
photo-sensitizing agents.” 


I have also had many letters from other observers 
supporting this thesis. 
London, W.1. STEPHEN GOLD. 


INTRAVENOUS IRON 


Str,—Dr. Klopper, commenting (March 3) on the 
recent work of Dr. Scott and Dr. Govan (Feb. 17), shares 
with them a difficulty in interpreting the percentage 
utilisation of iron administered intravenously during 
pregnancy. I would like to draw attention to a 
mathematical observation which occurred to me when I 
was engaged in similar work three years ago. 

In the absence of iron deficiency, as pregnancy 
advances there is a slight increase in the total amount 
of circulating hemoglobin, but for the purpose of this 
note let it be assumed that it remains constant. In a 
perfectly normal pregnancy, where no iron deficiency 
can be shown to exist, at about the 30th week of gestation 
quite a usual finding would be a hemoglobin level of 
75%. Now this fall in percentage’is due to fluid reten- 
tion and consequent hzemodilution, and a finding of 
75°, Hb is produced by the same total circulating 
hamoglobin that gave a reading of 100% before pregnancy 
began. Treatment of such a case on the non-pregnant 
basis that 100 mg. elemental iron will result in a 4% 
increase in the hemoglobin level, will obviously result 
in a finding that the utilisation of iron is nil. 

Further, assume a similar case, but one with demon- 
strable iron-deficiency anzemia, and in which the hemo- 
globin level is 70%. If the hemodilution is the same in 


1. Barber, H. W. Lancet, 1938, ii, 668. 
2. Ibid, 1940, i, 583. 
3. Wile, J. U. Arch. Derm. Syph., Chicago, 1951, 63, 49. 
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this case, this hzemoglobin level represents a non- 


100 ? 
pregnant level of = x 70 = 93%. Such a case is 


therefore not 30% deficient in hemoglobin, but 7% ; 
and the anemia should be corrected by the injection of 
200 mg. iron, and not 750 mg. as would appear at first 
sight. If 750 mg. iron were injected, it is evident that 
some large quantity, in the region of 500 mg., would be 
diverted to storage depots and the calculated percentage 
utilisation would be very low. 

It will be seen, therefore, that the treatment by 
‘present methods of iron-deficiency anzmia in pregnancy. 
results in gross overdosage. In practice this is a good 
thing, for the reason that the very presence of an iron- 
deficiency anzemia in pregnancy is an indication that 
depot stores of iron are very low and that they would 
benefit from the excess dosage. 

The problem of iron-deficiency anemia in pregnancy 
is obscured by a lack of clear understanding of the total 
circulating blood-volume during pregnancy. 

Kidsgrove, Staffs. D. G, FRENCH. 


PERSONAL HYGIENE 

Sir,—Dr. Bourne (Jan. 27), stressing the importance 
of cleansing the hands from any fecal contamination, 
suggests the fitting of foot controls for flushing the 
cistern, opening the door of the w.c., and turning the 
tap over the basin. A far more practicable suggestion is 
that all elementary-school teachers should instruct their 
children that what might be called the toilet-paper hand 
should never be used for these operations until cleaned. 
It is extraordinary how quickly this habit cat. be learned 


‘so that it is repulsive to the child for that hand to be used 


for these purposes until it has gone under the tap. 
Petworth, Sussex. A. H. SPICER. 


CORTISONE AND FAT METABOLISM 


Srr,—It is generally assumed that adrenocorticotropic 
hormone and other anterior pituitary hormones influence 
fat mobilisation and increase the fat content of the 
liver ; but the influence of *‘ Cortisone ’ on fat metabolism 
has not yet been ascertained. In clinical research Sprague 
et al.,! Adlersberg et al.,2 and Sala et al.* have found 
that cortisone increases plasma phospholipids and 
cholesterol. According to .Winter et al.,4 Kobernick and 
More,® and Rich et al.,* it produces hyperlipzmia in rats 
and rabbits. Payne,’ on the other hand, minimises the 
role of adrenal cortex in fat metabolism, and Levin and 
Farber § deny that cortisone may provoke fatty liver. 

We have determined the fat content of the liver in 
two groups of adult male rats, respectively treated daily 
with 1 and 5 mg. of cortisone for 70 and 20 days. 


The rats were fed a diet consisting of 56% carbohydrate, 
30% protein, 10% fat, with adequate supplement of salts, 
vitamins, and lipotropie factors. The experimental groups 
consumed the same quantity of food daily. Dried and 
powdered liver was extracted with ether by reflux distillation. 
The fat content of the livers was significantly higher in 
cortisone-treated animals than in controls (P values of 0°99 
determined by the use of Student’s ¢). Post-raortem examina- 
tion showed varying degrees of hepatic perilobular steatosis, 
without necrotic foci or fibrous proliferation; body fat was 


1. Sprague, R. G., Power, M. H. P., Mason, H. L., Albert, A., 
Mathieson, D. R., Hench, P. 8., Kendall, E. C., Slocumb, C. H., 
Polley, H. F. Arch. intern. Med. 1950, 85, 199. 

. Adlersberg, D., Schaefer, L. E., Dritch, R. Proc. Soc. exp. Biol. 
Med. 1950, 74, 877. 

3. Sala, G., Fasoli, A., Bonelli, M., Bonomo, E., Ratti, G., Miglia- 

vacca, A., Ballabio, C. B. Reumatismo, 1950, suppl. 3, p. 33. 

4. be ae C. A., Silber, R. H., Stoerk, H. C. Endocrinology, 1950, 

, 60. 

5. Kobernick, S. D., More, R. H. Proc. Soc. exp. Biol. Med. 1950, 
74, 602. 

6. Rich, A. R., Cochran, T. H., McGoon, D. C. 
Hosp. 1951, 88, 1601. 

7. Payne, R.W. Endocrinology, 1949, 45, 305. 

8. Levin, L., Farber, R. K. Proc. Soc. erp. Biol. Med. 1950 
74, 758. 
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decreased considerably ; interscapular brown fat was reduced 
in amount and had taken the appearance of white adipose 
tissue. 

From our results it appears that cortisone increases 
the fat content of liver, probably through an increase 
of fat mobilisation. Fatty liver produced by 4.c.1.H. 
may be regarded as a consequence of adrenal stimulation. 


G. SALA 


A. AMIRA 
Anatomo-Pathological Institute, M. BorAstI - 
University of Milan, and Farmitalia 1 
Research Laboratories. C. CAVALLERO. 


METHONIUM COMPOUNDS IN HYPERTENSION 
Sir,—In their letter last week, Dr. Hirson and Dr. 
Kelsall describe a fatality due to excessive low blood- 
pressure after administration of hexamethonium. An 
attempt was made to raise the blood-pressure by an 
intravenous drip containing adrenaline ; and the report 
notes that the “‘ pressure always dropped precipitately 
during the brief periods when the drip was discontinued.”’ 
It does not appear to be generally known that this 
result is to be expected, since it has been shown that 
adrenaline itself has a blocking action on sympathetic 
ganglia. If an intravenous infusion of adrenaline is 
given, the adrenaline by direct action on the vessel 
walls causes vasoconstriction ; but, by its action on 
sympathetic ganglia, it prevents the stream of impulses 
emitted by the vasomotor centres from reaching the 
vessels. When the adrenaline infusion is stopped, the 
direct action on the vessels disappears; and, because 
tonic impulses from the centre cannot pass the ganglia, 
the blood-pressure falls precipitately. In this respect 
noradrenaline has the same action as adyenaline. 

Fortunately, however, posterior-lobe extract of the 
pituitary gland has no such effect ; and, so far as animal 
experiments afford a guide, the right treatment of a 
patient in whom the blood-pressure has fallen low 
because of the action of hexamethonium would seem to 
be to give an intravenous drip containing 10 units 
pituitary (posterior-lobe) extract in each 50 ml. saline. 
We have some evidence, which is too little to be con- 
elusive, that posterior-lobe extract may increase 
ganglionic transmission, and therefore it may prove to 
be a positive antidote to ganglionic block. However 
this may be, the interruption of a drip containing 
posterior-lobe extract would certainly not be followed 
by the precipitate fall of blood-pressure which occurs 
at the end of an adrenaline drip. 

In using an intravenous drip containing posterior- 
lobe extract, the effect on the coronary vessels will be 
constrictor, and therefore the drip should be given slowly. 

‘Phe evidence for the action of adrenaline on ganglionic 
transmission will be found in the Journal of Physiology 
(1942, 101, 289). 


Department of Pharmacology, ‘ 
Oxford University. J. H. Burn. 


ANTITOXINS AND ANTIBIOTICS 


Simr,—Some of the most potent poisons known at the 
present time are bacterial toxins; so-called ‘‘ bacterio- 
logical. warfare’’ is based on knowledge of these 
substances. 

Antibiotics deal faithfully with bacteria but offer no 
protection against their products. Antitoxic treatment is 
a routine for cases of diphtheria, tetanus, and botulism ; 
and with less effect for gas-gangrene due to Clostridium 
welchii with its multiplicity of toxins, occupying half 
the letters of the Greek alphabet. It is not generally 
realised that Streptococeus pyogenes can produce a 
powerful multi-type toxin; and also the common 
Staphylococcus pyogenes, in certain instances, can produce 
an ‘‘ enterotoxin ’’ and, more often; cell-destroying and 
blood-clotting toxins. Before antibiotics came into use, 
streptococeal antiserum and staphylococcal antitoxin 
were often used, with uneven results. 
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The brilliant effects of treatment with antibiotics seem 
to have discouraged the serologists who formerly worked 
enthusiastically on the improvement of antisera. One 
or two recent tragedies have underlined our lack of 
effective sera, and also the fact that the present genera- 
tion seems to have forgotten that such things exist or 
can be used with success. 

One such case was a young woman with a (staphylococcal) 
infected wisdom root. This was operated on, and the woman 
died two days later of a pulmonary embolism, despite active 
antibiotic therapy. I think she might have been saved by 
simultaneous antibiotic and staphylococcal-antitoxin treat- 
ment. Another young woman developed localised osteo- 
myelitis in a metatarsal bone, and died of general peripheral 
circulatory failure, despite the exhibition of astronomical 
doses of antibiotics. 

I think that a streptococcal toxin was to blame for 
the unfortunate outcome in the second case, but it never 
occurred to anybody to try antistreptococcal serum. 
Nobody was really to blame for the fatal termination in 
either case; but I would like to suggest that the sero- 
logists be encouraged to get busy again, and develop 
their art to the utmost; and perhaps advertise their 
products. 

Epping, Essex. FRANK MARSH. 

WILL WE NEVER LEARN ? 

Srr,—-After an interval of five weeks the first comment 
appears on a report by Surgeon Commander Latta 
(Lancet, Jan. 27) on casualties in the Korean campaign. 
He stressed two important points: (1) that primary 
suture of war wounds is usually disastrous; (2) that 
rapid evacuation of casualties from a war zone can be 
a mixed blessing. That he has to stress these points 
bears out Sir Heneage Ogilvie’s text ‘‘ Will we never 
learn ?’’ I think Commander Latta has done a consider- 
able service in making his clear and unbiased report. 

As Sir Heneage indicates (March 3), there is something 
wrong with the training of the military surgeon. As a 
reservist in one Service before the late war I used to do 
periods of training. In my youthful enthusiasm I 
expected to be taught something about war surgery. 
But no-one seemed very interested, and the Service 
journals in periods of peace bear witness to this extra- 
ordinary lack of attention to a subject which should 
be very much in the minds of Service doctors—particu- 
larly surgical specialists. The non-medical branches of 
the Services in peace-time prepare for war, but for some 
reason the doctors do not. There should be intensive 
training in the surgery of trauma for both regulars and 
reservists. Suitable courses could easily be arranged and 
interested tutors would not be lacking. The individual 
is not usually prepared to educate himself in these 
matters, and so he must be subjected to some discipline 
as Sir Heneage suggests. It would at least be possible 
to drum into everyone concerned the principles of 
treatment of soft-tissue wounds. No-one would expect 
to train abdominal surgeons, thoracic surgeons, or neuro- 
surgeons in a night, but it ought to be feasible to teach 
most Service medical officers how to diminish mortality 
and morbidity in the major group of war wounds. 

I have long believed that the conscientious perusal 
of Professor Trueta’s small monograph on war surgery 
published in 1939 would have saved a lot of needless 
suffering. I still think that most of the answers are in 
this book. (For one thing it scarcely mentions chemo- 
therapy or antibiotic therapy—an unwarranted faith in 
these has often lead to the neglect of surgical principles.) 
Jolly’s Field Surgery in Total War was another book 
of great value in those early years. The point is that 
remarkably few bothered to read these books in 1939 
and 1940, and it does look as if appropriate study must 
be directed. / 

If there is another war and if, as is all too likely, there 
is intensive bombing—atomic or otherwise—casualties 
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will be far greater in number than ever before. In the 


outer zone of a bombed area there may be thousands of 
injured and the majority will have limb injuries. Admit- 
tedly radiation effects may complicate management, 
and at the moment this problem occupies much attention. 
At the same time it seems essential to plan for a more 
adequate instruction of surgeons who can handle these 
casualties. Just as with burns, some standard method 
of treatment is necessary ; so some direction is urgently 
required for the care of large numbers of limb injuries. 

There is a danger of complacency here with the 
suggestion that anyone can sew up a few flesh wounds 
or set fractures. This is the careless attitude which 
produced the disasters of primary suture, inadequate 
wound excision or decompression, and faulty splintage 
—disasters repeated so often in the last war. Such errors 
are avoidable and there should be no excuse for their 
repetition. 


Department of Surgery, 


JoHN A. SHEPHERD. 
University of Liverpool. 7 


Obituary 


PERCY STANLEY TOMLINSON 
K.B.E., C.B., D.S.0., F.R.C.P., F.R.C.P.E. 


MANY who served in the Royal Army Medical Corps 
during the late war will have learnt with deep regret of 
the death on March 6 of Major-General Sir’ Percy 
Tomlinson. 

Born in 1884, he was the son of Colonel W. W. 
Tomlinson, R.A.M.C., and was educated at Clifton 
College and Bristol University. He entered the Corps 
in 1909, and during the first world war served in France 
and Macedonia, gaining 
three mentions in des- 
patches and the D.S.o. 
After service at home and 
in India, he found himself 
at the outbreak of the 
second world war D.D.M.S. 
to British troops in Egypt. 
In April, 1940, he was 
appointed D.M.s. to the 
Middle East Force, and he 
held that post during the 
critical years of the fighting 
in Africa. In 1943 he 
handed over this post to 
Major-General W. C. 
Hartgill, and in 1944 he 
was appointed D.M.s. in 
North-west Europe. 

He will be remembered 
above all for his magnificent work in Egypt, where he 
faced problems of the greatest difficulty, many of them 
new to military medicine. He was in charge of a large 
composite force, whose medical units came from every 
part of the British Empire and its Allies. He was dealing 
with a territory that stretched two thousand miles from 
north to south and two thousand miles from east to west, 
in which every terrain and every climate might be 
encountered, in which epidemic diseases were as much 
a danger to the armies as the warfare of the enemy, and 
in which hygiene and preventive medicine were of 
supreme importance. He directed the medical service 
of a force that till the last phases was outnumbered and 
under-equipped, that had to face misfortune and retreat 
as well as victory. He held office during the lightning 
changes of the early desert campaigns, and during the 
fighting in Greece and Crete, in Syria, Iraq, and Eritrea. 
He had to plan for possible disaster when Rommel 
stood within a day’s march of the Cairo-Alexandria 
road ; and had to improvise an emergency medical base 
on the Red Sea near the Abyssinian border in preparation 
for a possible loss of the Suez Canal; within a few months 
he was organising the medical preparations for the battle 
of Alamein, and coping with the difficulties of the chase 
of Rommel from Alexandria to Tunis—the longest and 
fastest advance in military history, with the sole excep- 
tion of Cunningham’s dash from Kenya to Addis Ababa. 
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In all this work he was not merely accessible to his 
subordinates ; he sought out experts in every branch of 
medicine, posed his problems, and used their advice. 
He had a sound knowledge of clinical medicine, a fine 
administrative brain, and the power of leadership to an 
unusual degree. He could think clearly and decide 
quickly and impartially. 

The changes that occurred under his leadership were 
fundamental. Forward surgery was reorganised to meet 
the needs of mechanised warfare. The field surgical units 
were planned and improved. The blood-transfusion 
service was organised and developed till blood became the 
chief factor in the remarkable rise in recovery from abdomi- 
nal injuries and fall in the incidence of gas-gangrene~ 
that marked the desert campaigns, and the field trans- 
fusion officer became the key man of the advanced 
operating centres. Advanced parties of the neuro- 
surgical, faciomaxillary, and ophthalmic units were for 
the first time grouped at casualty-clearing stations within 
a few hours of the front line. At the same time our 
armies were kept almost free from the infective diseases, 
particularly the dysenteries, that seriously hampered our 
enemies. 

In the second world war Tomlinson was mentioned four 
times in despatches. In 1941 he was made an honorary 
physician to the King and was appointed c.B.; in 1943 he 
received a knighthood in the Order of the British Empire ; 
and he held the Croix de Guerre, the Legion of Honour, and 
the Legion of Merit of the U.S.A. He was elected a fellow 
of thé Royal College of Physicians in 1943, and an honorary 
fellow of the Royal College of Physicians of Edinburgh in 
1946. 

General Tomlinson married Miss Gertrude Barr in 
1920. He had one son, who was killed on active service, 
and one daughter. 


GEORGE MILTON SMITH 
M.D. Columbia, LL.D. Yale 

As director of the Anna Fuller Fund Dr. G. M. Smith 
was able to foster Anglo-American codperation in medical 
research, and many scientific workers will remember 
the warm kindliness which he added to official grants. 

George Milton Smith graduated A.B. at Yale in 1901 
and M.D. at Columbia University three years later. 
In 1910 he became associate professor of pathology in 
Washington University, St. Louis, where he worked till 
1934. He then returned to Yale 
to take up his appointment 
with the Anna Fuller Fund, 
which he still held at the time of 
his death. While in Yale he also 
acted as research associate in 
anatomy. In later years his 
research interests lay mainly in 
the comparative pathology of 
tumours, on which he published 
papers. in Zoologica and else- 
where, and in historical medi- 
cine. His greatest achievement, 
however, rests in the advance- 
ment of medical research, not 
only in the United States but 
in other countries, through his 
work for the Anna Fuller Fund 
and as adviser to the Jane Coffin 
Childs Memorial Fund for Medi- 
cal Research. Much of his con- 
tribution lay in cancer research, and he also acted 
as a member of the National Advisory Cancer Council 
from 1939 to 1942. Yale conferred on him the honorary 
degree of LL.D. in 1947. A devoted supporter of the 
Allied cause in the late war, he served as chairman of 
the National Research Council committee on armoured 
vehicles. 

A British colleague writes: ‘‘In George Smith we 
admired his intense loyalty to his country and to Yale, 
his complete unselfishness, and his lasting belief in inter- 
national codperation in science and medicine. He was 
also able, and wont, to accompany his practical bene- 
factions with the warmth of encouragement to a rare 
degree. His loss will be mourned, and his memory 


honoured, by a host of colleagues and friends the world 
over,” 
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Notes and News 


A SCHOOL FOR HANDICAPPED GIRLS 


THERE were few residential schools for physically handi- 
capped children before 1939, but during the war some 500 
of them were evacuated to Peckforton Castle, near Cheshire, 
and this school remained in action for five years. Thanks 
to the successful experience gained there, similar schools 
have been established since; and one of these, the London 
County Council’s school at Stapleford Place, near Haywards 
Heath, in Sussex, was opened by the Minister of Education 
on Feb. 24. The house, built as a private residence in 
1911, has been converted according to plans prepared by 
the architect to the council. By August, 1950, it was ready 
to receive 32 girls and members of the staff who until then 
had been housed in requisitioned quarters near Sherborne. 
Now there are 49 girls in residence, between the ages of 
5 and 16. 

Some of the children are without homes of their own, 
others come from homes which are not suitable for a disabled 
child to live in, and most of them need more medical and 
nursing care than they could reasonably get in their own 
homes. Parents may visit every month, and the children 
can go home for holidays if they wish. The house is on the 
village green, which places it well in the middle of the 
community life, and the neighbours are already taking a 
friendly interest in the children and in the life of the school. 
Stapleford Place has spacious gardens, plenty of trees and 
lawns, and a lake of its own—always a gratifying piece of 
property to a child Its rooms are large and airy, and its 
windows overlook a lovely stretch of country. The alterations 
have been considerable—a new water-supply and sewage 
disposal system, the installation of modern heating, lighting 
and cooking equipment, proper fire precautions and a generous 
increase in bath and lavatory accommodation. The panelling 
and the broad oak staircase have been carefully repaired, 
and all has been done skilfully, and with the comfort of the 
children well in mind. The aim is to give these girls as 
nearly as possible a normal education and to fit them for as 
full an adult life as their disabilities will allow. The new 
venture deserves every success. 


PORPHYRIN METABOLISM AND PORPHYRIA 


Wirh regard to Professor Watson’s article last week 
{p. 539), further information has been received about some 
of the references, as follows : 

Schmid, R., Schwartz, 8., Watson, C. J. (1950) Proc. Soc. exp. 
Biol., N.Y. 75, 705. 

Schwartz, S., Zieve, L., Everts, C., Watson, C. J. (1951) J. Lab. 
clin. Med. (in the press.) é : 

Sutherland, D. S., Watson, C. J. (1951) Ibid, 37, 29. 

Watson, C. J. (1950) Trans. Ass. Amer. Phys. 63, 219. 

— Hawkinson, V. E., Sutherland, D. 8. (1951) J. Lab. clin. Med. 

3 . 





A NEW NORWEGIAN JOURNAL 


Norway has a new monthly in the Journal of the Oslo City 
Hospitals. Printed in English, this somewhat resembles in 
form and intention the Proceedings of the Staff Meetings of 
the Mayo Clinic. The journal, which will be sent without 
charge to hospitals in Norway and other countries, is pub- 
lished by Christian Plesner, Hospital and Medical Equipment, 
Oslo. 

LYMPHATIC PATHWAYS 

A FILM on the Lymphatic System made by the medical film 
unit of Imperial Chemical Industries in conjunction with 
Dr. J. M. Yoffey, professor of anatomy at Bristol University, 
has as its main purpose the instruction of medical students. 
Animated diagrams and beautiful colour cinematography of 
animal-injection experiments with indian ink and Evans blue 
show in striking terms many features of the mammalian 
lymphatic system of which students can usually only read. 
Lymphatic trunks in the anesthetised animals are well seen, 
and one particularly striking sequence illustrates the passage 
of substances instilled into the nose reaching the cervical 
lymphatic pathways. The approach of the film is that of 
experimental physiology, and there is nothing therefore of 
immediate clinical bearing on lymphatic problems in the 
human body. But as a demonstration of the way in which 
lymphatic systems work it is a vivid and useful presentation. 
There are two small criticisms: the first that some of the 
animated diagrams go on too long, and the second that the 
skin incision is shown in the making before each experiment— 
this might be taken as read after the first time or two. 
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The film, which was briefly reviewed in these columns last 
year when it was shown at the annual meeting of the British 
Medical Association,! runs for 45 minutes and is 16 mm. 


University of Cambridge 

Dr. F. G. J. Hayhoe has been appointed lecturer in medicine 
for three years. 

On March 3 the following degrees were conferred : 

M.A.—G. K. Harrison. 

M.D.—P. F. Borrie, D. B. Cater, A. E. Flatt. 

M.B., B.Chir.—*Graham Harvey Evers, *Helen M. Roseveare, 
*I. M. Simmonds, 

*By proxy. 


University of London 


At recent examinations for the academic postgraduate 
diploma in medical radiology (diagnosis) the following were 
successful : 

Raghubar Baidya, A. T. Broadbridge, R. J. Callander, Phyllis 
A.M. Crozier, David Datt, Joseph Friedman, J. J.Geere, J. B. Hearn, 
Maurice Hurwitz, Philip Jacobs, Edward Mercieca, Victor Roseverne, 
Morris Simon, D. G. C. Whyte, Mary I. Wray. 


Royal College of Surgeons of England 

At a meeting of the council on March 8, with Sir Cecil 
Wakeley, the president, in the chair, a past president’s badge 
was presented to Sir Holburt Waring. 

Mr. A. Wallis Kendall and Mr. E. L. Farquharson were 
elected members of the court of examiners. 

Mr. C. D. Read was elected to the fellowship ad eundem. 
The Hallett prize was presented to Mr. M. W. Reece (St. 
Thomas’s Hospital). The council decided that the first award 
of the James Berry prize would be made in 1952. The 
subject for essays will be the Treatment and Preservation of 
the Injured Hand. 

Prof. H. H. Stones was appointed Charles Tomes lecturer 
for 1951. It was reported that Dr. Loyal Davis (Chicago) 
will deliver a Moynihan lecture on Oct. 9. 


Scottish Conjoint Board 


The following candidates, having passed the final examina- 
tion, were admitted on March 9 to the licentiateship of the 
Royal Colleges of Physicians and Surgeons of Edinburgh and 
the Royal Faculty of Physicians and Surgeons of Glasgow : 

Patricia F. D. Anderson, John Boyd, G. McG. Campbell, C. MacP. 
Christie, Gordon Clarke, D. M. Cunningham, Anthony de Mello, 
J. Y. N. Devine, J..A. Eykelenboom, Hannah Furman, James 
Goldie, A. E. D. J. Hellegers, D. W. Kidd, Ruth Kope, June M. Litt, 
J.T. Lunn, Rankin Martin, Joseph Minsky, M. H. Pinsky, Thomas 
Rice, June Rosin, W. 8. Thompson. 


Royal Society Lectures 


Prof. R. A. Peters, M.D., F.R.S., will deliver the Croonian 
lecture on June 7 on Lethal Synthesis. Dr. C. H. Andrewes, 
F.R.S., will deliver the Leeuwenhoek lecture on Dec. 13. 
He is to speak on the Place of Viruses in Nature. 


Postgraduate Course at Hampstead 


The Royal Free Hospital group is holding a postgraduate 
course at the Hampstead General and North West London 
Hospital, The Green, Haverstock Hill, N.W.3, on Thursday 
of each week from April 5 to June 14. Lecture-demonstrations 
will begin at 3 p.m. and 4.15 p.m. Sir Dan Davies will give the 
inaugural lecture on April 5. Applications for enrolment 
should be sent to the secretary of the hospital. 


Encephalitis and Rabbit Myxomatosis in Australia 

Last December the Australian Scientific and Industrial 
Research Organisation released in rural New South Wales 
a virus causing myxomatosis in rabbits, to test its effectiveness 
in controlling the rabbit pest. B.U.P. reports that the dis- 
ease spread rapidly among rabbits in New South Wales, 
Victoria, South Australia, and Queensland ; but then several 
people in these areas contracted encephalitis. More than 
30 cases have been reported in Victoria, and 11 are believed 
to have died of the disease in Victoria and New South Wales. 
Government scientists, supported by medical advisers, deny 
any connection between the release of the virus and the 
cases of encephalitis, pointing out that exhaustive tests showed 
that only rabbits were susceptible to the virus, and that the 
1917 encephalitis outbreak in Queensland and New South 
Wales attacked people in rural areas but not in large cities. 
Newspapers have, however, expressed continuing uneasiness, 
and have cited reports that kangaroos and at least one dog 
have been found dead with a disorder resembling myxomatosis. 


1, See Lancet 1950, ii 223. 











fr¢ 





8 


of 


or 


>) 


ite 
on 
ay 
ns 
he 
nt 


‘ial 
les 
ess 
lis- 
es, 
ral 
an 
red 
les. 
ny 
the 
ved 
the 
uth 


288, 
log 


sis. 





S228? 


THE LANCET] 





Congress at Evian 


An international medical congress will be held at Evian 
from Sept. 7 to 9 under the presidency of Prof. E. Chabrol. 
The topic chosen for discussion is L’eau en biologie et en 
clinique. Further particulars may be had from Prof. Jean 
Hamburger, 29, Boulevard de Courcelles, Paris. 


Gerontological Congress 


The second International Gerontological Congress will be 
held at St. Louis, Missouri, from Sept. 9 to 14 under the 
presidency of Dr. E. V. Cowdry. Further information may 
be had from the secretary of the congress, Washington 
University Medical School, 660, South Kingshighway, St. Louis 
10, Mo. 


European Congress on Rheumatism 


The Sociedad Espajiola de Reumatismo is organising the 
second European Congress on Rheumatism, which is to take 
place at Barcelona from Sept. 24 to 27. The English speakers 
will include Dr. W. S. C. Copeman, Dr. R. M. Mason, and 
Dr. L. G. C. Pugh. Further particulars may be had from 
the general secretary, Via Layetana, 31, Barcelona, Spain. 


Medical Research Council Publications 


The list of Medical Research Council publications is brought 
up to date at March 31, 1950, by a new Stationery Office 
pamphlet (Government publications, sectional list no. 12). 
This catalogue does not include publications in scientific 
journals, which are listed in the Council’s annual reports. 
Those wishing to be notified when new M.R.C. publications 
appear should notify the director of publications (P. °2), 
H.M. Stationery Office, 429, Oxford Street, London, W.1. 
Those ordering by post may, if they wish, open deposit 


accounts with the Stationery Office; deposits (minimum £1) 


should be sent to P.O. box 569, London, 8.E.1. 
Institute of Biology 


A symposium on Freeze-drying will be held in London on 
June 29 and 30. Provisional arrangements have been made 
to hold four sessions. At the first there will be discussions on 
Physical Principles including freezing and drying of proteins 
and protein-containing materials such as plasma and food- 
stuffs, and Dr. R. I. N. Greaves will be in the chair. At the 
second the Drying of Bacteria and Antibiotics will be dis- 
cussed (chairman Sir Alexander Fleming, F.R.s.), at the third 
ithe Drying of Viruses and Vaccines (chairman Dr. C. H. 
Andrewes, F.R.S.), at the fourth the Drying of Tissues and 
Tissue Sections (chairman Prof. J. F. Danielli, D.sc.). Atten- 
dance will not be limited to members of the institute, and 
those who are interested are invited to apply to the general 
secretary of the institute, Tavistock House South, Tavistock 
Square, W.C.1. 


Medical Society of London 


At this society’s 17lst anniversary dinner, on March 8, 
Lord Woolton spoke genially of medicine past and present. 
He recalled that just after the society was founded Guy’s 
Hospital—the hospital of the society’s president, Dr. A. H. 
Douthwaite—was well known for the number of bugs and ver- 
min that it harboured. There had been great changes. As 
to present-day medical practice: ‘‘ You are such experts on 
such small parts of the anatomy that I wonder what chance 
the human being has of being understood as a whole.” 
Speaking of his own experience as war-time Minister of Food, 
he said that he had deliberately attempted to preserve the 
health of the country’s children; and the public, having 
grasped this aim, codperated whole-heartedly. Lord Woolton 
was proposing The Society; and in reply the President 
paid tribute to his policy of fair shares for all. Some, he said, 
had been confused by the expedients of war; one nursing 
candidate had described rose hips as the first indication of a 
threatening bedsore. Turning to the National Health Service, 
the President, suggested that this could be a success if the 
cleavage between specialist and practitioner were ended, and 
if the practitioner received a just reward. As to the society 
itself, its special features were friendliness and the habit it 
had of drawing together those working in different fields. 
The President went on to speak gratefully of the gift from 
Colchester Medical Society of an antique wax medallion of 
John Coakley Lettsom, the Quaker physician and philanthro- 
pist, who founded both societies. The Guests were toasted by 
Mr. H. R. Thompson, and Dr. W. Russell Brain, P.R.c,P., 
replied. 
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Pneumoconiosis as a Prescribed Disease 


The Industrial Injuries Advisory Council is considering 
further the method of prescribing pneumoconiosis as an 
industrial disease under the National Insurance (Industrial 
Injuries) Act, 1946. Those interested are invited to submit, 
by May 1, written evidence to the council’s secretary, Mr. S. E. 
Waldron, 0.B.E., Ministry of National Insurance, 30, Euston 
Square, London, N.W.1. An explanatory memorandum may 
be had on request. 





Association of Workers and Schools for Maladjusted 
Children 


The inaugural meeting of this society was held earlier in the 
year. A second meeting, to which all who are interested are 
invited, will be held on Monday, March 19, at the London 
School of Hygiene, Keppel Street, W.C.1, at 5.15 p.m. The 
purpose of the meeting is to receive the report of the interim 
committee, draft rules, and appoint the officers of a permanent 
committee. The main objects of the association are to find 
means by which all maladjusted children may be treated, 
educated, and reabled; to provide a professional body whose 
opinion would have weight with other bodies ; and to encourage 
research and experiment. 


Prescribing and Dispensing in Scotland 


The Department of Health for Scotland has told executive 
councils that in future a selection of prescription forms 
dispensed each month will be scrutinised centrally to detect 
and deal with extravagant prescribing under the National 
,Health Service, in the light of the Cohen Committee’s recom- 
mendations. Executive councils will be notified, for considera- 
tion in the first place by. the local medical committee, of preserip- 
tions which seem extravagant either : (a) because they contain 
proprietary preparations for which less expensive standard 
equivalents may be had, which are not of recogniséd thera- 
peutic value, or which are advertised direct to the public ; 
or (6) because they relate to unduly large quantities of drugs 
or other items such as lint and cotton-wool. The General 
Medical Services Subcommittee is urging local medical com- 
mittees to consider very seriously apparent instances of 
extravagance. These committees will communicate with 
practitioners concerned, where necessary invite them to 
attend for discussion with the committee, and in the case of 
serious or repeated extravagance recommend to executive 
councils the recovery of appropriate sums. Brief reports 
of action taken will be furnished by local medical committees 
to executive councils, which are asked to forward reports 
to the Department. In appropriate instances the Depart- 
ment will publicise this action (omitting particulars identify- 
ing the doctor concerned) ; and executive councils are asked 
to supplement, as necessary, such publicity. 

Scottish pharmacists have now completed their case for 
abolishing the 8% cut on earnings imposed last September. . 


Doctors in the U.S.A. 


In 1954 the U.S.A. will have 22,000 fewer doctors than 
it needs. This estimate was made by Dr. Howard Rusk, 
chairman of the health resources advisory committee of the 
U.S. National Security Resources Board, at a meeting in 
Chicago of the Federation of State Medical Boards. According 
to B.U.P., Dr. Rusk based his estimate on a military strength 
of 5 million; if the Forces were not increased beyond 31/, 
million the deficit would be some 20,000. Dr. Rusk was 
supported by Dr. Joseph Hinsey, of Cornell University 
Medical College, who declared: ‘‘ The nation needs more 
physicians today.” Dr. Stockton Kimball, dean of the 
University of Buffalo Medical College, told the meeting that 
during the past ten years medical schools had increased their 
intake to an extent equal to the opening of fifteen new medical 
schools. Today, he said, there were 26,913 students in medical 
schools—1090 more than last year and almost 5000 more 
than ten years ago. The need for more doctors was denied 
by Mr. Frank Dickinson, PH.D., economist and statistician 
of the American Medical Association. Medical 
had, he claimed, brought about an increase in ‘ output ” 
of at least one-third by each doctor. No-one could foresee 
the duration of the present emergency ; and doctors “ cannot 
become war surplus after a war.” Dr. Dickinson pointed 
out that during the late war about 40% of the active U.S. 
doctors joined the Forces, but, under the care of the remaining 
60%, the 90% of the total population that was still civilian 
continued to improve in health. 
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Masideaats alidonted Medical ita 

From April 1, penicillin, chloramphenicol, anti-venereal - 
disease outfits, and other items will be added to merchant- 
shipping medical scales 1 and 2. 


Malayan Artificial Limbs for South-east Asia 

Malaya now makes its own artificial limbs and orthopedic 
appliances, and also supplies other countries in South-east 
Asia. A grant of £7500 from the government of the Federation 
resulted in the building of a modern factory where 25 craftsmen 
are employed. 


How to Look After the Old 


A 3-4 months’ course, for men and women who wish to 
become wardens or matrons of homes for old people, will be 
held in London in October. Where necessary some grants 
are available towards the cost of training. Further particulars 
may be had from the secretary, National Old People’s Welfare 
Committee, 26, Bedford Square, W.C.1. 


Society for the Study of Fertility 

The annual conference of this society is to be held at 
Cambridge on June 20 and 21. The hon. secretaries are ; 
Dr. G. I. M. Swyer, University College Hospital, London, 
W.C.1; and Mr. A. Walton, pH.p., A.R.C. unit of animal 
reproduction, Animal Research Station, Cambridge. The 
rs issue of the society’s Proceedings, dealing with the 

Edinburgh conference in 1949, has been published by Messrs. 
W. Heffer & Sons Ltd., Cambridge, at 10s. 


Belgian Society of Gastro-Enterology 

This society are once more asking their colleagues from other 
countries to take part in their annual meeting, which they are 
holding this year at 9 A.M. on Sunday, June 3, at the Institute 
of Tropical Medicine, 155, rue Nationale, Antwerp. The 
subject chosen for discussion is Diseases of the Blood and 
Affections of the Digestive Tract. Further particulars may 
be had from the secretary-general Dr. G, Brohée, 64, rue de la 
Concorde, Brussels. 


United Hospitals Festival Choir 

More than fifty London hospitals are taking part in this 
choir which is to sing Mendelssohn’s Elijah, accompanied by 
the ‘London Symphony Orchestra and conducted by Mr. 
Joseph Krips, in the Albert Hall, on Wednesday, May 30, 
at 7.30 p.m. The concert is in aid of the Royal College of 
Nursing Educational Fund. Tickets may be obtained from 
Mr. Colin H. Ratcliffe, the chorus master, 10, Waldegrove 
Park, Twickenham, Middlesex. Some more male voices, 
particularly tenors, are still needed. 


The M.O.H. and Mental Health 

This year the National Association for Mental Health is 
again arranging a course for medical officers of health or their 
deputies. The course, which will be held at the London 
School of Hygiene, Keppel Street, W.C.1, from June 4 to 9, 
will deal with preventive aspects of mental- health work and 
with provisions for the mentally handicapped, especially those 
living in the community who are the responsibility of the local 
authorities. It is hoped to arrange some visits of observation 
in connection with the course. Further particulars may be 
had from the education department of the association, 39, 
Queen Anne Street, W.1. 


Prof. W. Melville Arnott is visiting Cyprus from March 17 
to April 7 on behalf of the British Council. 





CoRRIGENDA: Standardisation of X-ray Films.—Our 
annotation last week should have stated that the committee’s 
recommendations appeared in the British Journal of Radiology 
(1950, 23, 272, 500). 

Alkali-dissolved Diphtheria Toxoid-antitoxin Floccyles.—In 
this article by Mr. J. H. Mason (March 3) the units of antitoxin 
per ml. of serum before immunisation in each of the first three 
members of the institute staff who were immunised should 
have been given as <0:005. 

Treatment of Burns in Large Numbers.—In our account of 
the discussion of this subject by the Royal Society of Medicine 
(Lancet, Feb. 24, p. 449) remarks were wrongly attributed to 
Surgeon Captain S. G. Rainsford. In fact, Captain Rainsford 


said that he thought that the present neglect of antisera was 
unwise. 


APPOIN pacman chesetinnce MARRIAGES, 


AND DEATHS 


(wanon 1%, 1951 


_ Diary of the Week | 


MARCH 18 To 24 


Monday, 19th 


INSTITUTE OF OPHTHALMOLOGY 
5.30 P.M. Mr. F. W. Law: 


Tuesday, 20th 
ROYAL COLLEGE OF SURGEONS, 
5Pp.M. Mr. B. N. Brooke 
lecture.) 
BRITISH POSTGRADUATE FEDERATION 
5.30 P.M. (London School of Hygiene, Keppel Street, W.C.1.) 
Dr. E. E. Pochin: Application of Radioactive Isotopes 
to Medical Research Problems. 
inom TE OF DERMATOLOGY, St. John’s Hospital, 
Cc 


Judd Street, W.C.1 
Radiology of the Lacrimal Apparatus. 


Lincoln’s Inn Fields, W.C.2 
: Surgery of Ulcerative Colitis. (Hunterian 


Lisle Street, 


5 P.M. Dr. W. R. Bett: Medical Writing. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
W.C.1 


5.30 P.M. Dr. Hallowell Davis (St. 
upon the Ear. 


Wednesday, 21st 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Dr. W. Proger: Recent Additions to the Museum. 
(Er rasmus Wilson demonstration.) 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5.30 P.M. Dr. Hallowell Davis: Recent Work on the Neuro- 
physiology of the Cochlear Mechanism and its Bearing 
upon Clinical Problems. 
INSTITUTE OF OPHTHALMOLOGY 
5.30 P.M. Mr..B. W. Rycroft: 
Orbit. 
LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION 
8.30 P.M. (Royal Free Hospital School of Medicine, W.C.1.) 
Dr. Keith Simpson: Murder. 
MEDICcO-LEGAL SOCIETY 
8.15 P.M. (26, Portland Place, W.1.) 
Juvenile Delinquency. 


Louis) : 


Effects of Noise 


Surgical Reconstruction of the 


Mr. J. A. F. Wilson, J.P. : 





ioe Appointments 


CopE, EDWARD, M.D. ». Leeds, M.R.C.O.G, consultant obstetrician ané and 
gynecologist, Birmingham group. od hospitals. 
HENNERBRY, T. , M.B., M.CH. N.U.I., F.R.C.S.1., D.M.R.E. : 
am LEA surgeon, North Middlesex Hospital. 
HERD, J. A., M.D. Manc., D.P.M., D.I.M.: consultant in mental health, 

public-health department, ’ London County Council. 
HURFORD, F. R., M.B. Brist., F.R.C.8. : consultant surgeon, Lichfield, 
Sutton, and Tamworth group of hospitals. 
MCSHANE, EILEEN, M.B. Birm., D.A. consultant anesthetist, 
Dudley and Stourbridge group of hospitals. 
PARKINSON, Roy, M.B. Lond., F.R.C.8.: consultant general surgeon, 
Mildmay Mission Hospital, London. 
SCRASE, W. +, M.B. Birm., M.CH.ORTH. Lpool, F.R.C.S.E. 
ort hopedic surgeon, ~ ME * of hospitals. 
WILson, W. C. M., M.D. Belf., D.P.H. consultant pathologist, 
Coventry group of hospitals. 
Woop, B.S. B., B.M. Oxfd, M.R.C.P., D.C.H. : 
Birmingham group of hospitals. 
University College Hospital, London 
COUCHMAN, J. M., D.S.C., M.A., B.M. Oxfd : 
veneral diseases department. 
Gooppy, W. W., M.D. Lond., M.R.O.P. : 
HARRIES, B. J., M.B. Lond., F.R.C.S. : consultant general surgeon. 
Swver, G. I. M., M.A., D.M., D.PHIL. Oxfd, M.R.C.P.: consultant 
ncesaeibieiamnseibe to obstetric department. 


Births, Marriages, and Deaths — 


BIRTHS 
BoORRIE.—On March 4, in Newcastle upon Tyne, the wife of Mr. 
John Borrie, M.B.E., F.R.C.8.—a son. 
Fisk.—On March 6, at Cambridge, to Dr. Susan Airey, 
Mr. Geoffrey Fisk, F.R.C.8.—a son. 
HALLE.—On Feb. 20, in Sheffield, the wife of Dr. H. M. Halle— 


a son. 

McDoNALpD.—On Feb. 24, at Beckenham, Kent, the wife of Dr. 
Donald M. Mcl yonald—a son 

McGowan.—On March 7, at Bristol, to Dr. 
(née Barclay), wife of Dr. G. Me Gowan—a daughter. 

MANNING.—On March 5, in London, the wife of Dr. Geoffrey C. 
Manning—a son. 


PRATT.—On March 3, at Cambridge, the wife of Dr. C. L. G. Pratt— 
a daughter. 
MARRIAGES 


McFApDYEAN—Cass.—On March 3, at South Ascot, Kenneth 
Michael McFadyean, M.R.C.S., to Barbara Marjorie Joan Cass. 


DEATHS 

DAVIES.—On March 5, in Manchester, 
M.R.C.S. 

DRAPER.—On March 3, at Croydon, John Robert Draper, M.B. Camb., 
aged 73. 

GILL. —On Feb. 28, at Oldham, Lancs, Harry Gill, M.B. R.U.1. 

Hamer.—On March 2, at Chorlton-cum- -Hardy, Lancs, William 
My ring Hamer, L.M.S.8.A 

MONTGOMERY.—On March x at Chichester, Edwin Cecil Mont- 
gomery, M.R.C.S., aged 79. 

PENNELL._-On March 7 7, at Findon, Sussex, Alice Maude Pennell, 
O.B. M.B. Lond. 

TOMLINSON.—On March 6, at Hove, Percy Stanley Tomlinson, 
K.B.E., C.B., D.S.O., F.R.C.P., aged 66, 


consultant 


asst. 


consultant pediatrician, 


senior hospital, M.o., 


consultant neurologist. 


wife of 


Rosalind McGowan 


Evan Sherrah Davies, 
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| Delicious, 
aN | Coneentrated 
% Vitamin food 





dicen” ORE 


IMALTOL’ presents special advantages to the 
physician requiring a product which incorporates 
important vitamins in a form entirely pleasant and 
acceptable to every patient. 


‘Vimaltol’ is made from specially prepared malt 
extract of high protein content, yeast—one of the 
richest sources of vitamin B.—and Halibut Liver 
Oil, an important source of vitamins A and D. It is 
also fortified with additional vitamins and mineral 
salts, and is deliciously flavoured with orange juice. 

‘Vimaltol’ is standardized to contain in each 

ounce 1420 international units of vitamin A and 

710 of vitamin D, also 0°35 milligrammes of 

vitamin B,, 0°2 of vitamin B, (riboflavin), 2°8 

of Niacin (P.P. vitamin), and 3°3 of iron, in a 

readily assimilated form. 


es 


Vimaltol ’ is thus an important aid in the treatment 
of the many abnormal conditions resulting from the 
deficiency of one or more of the essential vitamins in 
the average everyday dietary. 


The routine use of ‘ Vimaltol’ helps normal develop- 
ment of the growing organism and the maintenance of 
correct metabolism, while raising the general resistance 
against infection. 


‘ Vimaltol ’ has thus a very wide application in general 


practice for patients of all ages. It can be prescribed 
| with advantage at all seasons. 


A liberal supply for clinical trial sent free on request 
A. WANDER Ltd., Manufacturing Chemists 


42, Upper Grosvenor Street, Grosvenor Square, London W.1 
Laboratories, Farms and Factory : King’s Langley, Herts 


a Dotheot of; the Se ne Research Laboratories 


M343 
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NOW IMPREGNATED 
WITH 5-AMINOACRIDINE 
HYDROCHLORIDE 
An advanced type of first aid dressing 


The medical profession is well aware that in spite of the advent of 
the sulphonamides and. penicillin, 5-aminoacridine hydrochloride 


Other DALMAS products 


for surgery or hospital 


Dalmas Vaccination Shields. 
A new waterproof vaccination 
dressing of patented design. Air 
is able to enter through three 
small holes in the plastic cover- 
ing, beneath which is a specially 
impregnated gauze to ensure 
that the dressing remains 
waterproof. /t can be partially 
removed for inspection. Retail! 





price I/- for carton of two 
dressings, or, in the special 
children’s size, 1]- for car- . 
ton of four dressings. 


holds a definite place in wound therapy. Dalmas first aid dressings 
are now impregnated with 5-aminoacridine hydrochloride. 





This effective antiseptic has a bactericidal action against B. 
Proteus and other Gram-negative organisms which are unaffected 
by penicillin and the sulphonamides. 


Dalmas Special Doctor’s Cabinet. This 
enamelled metal cabinet contains 180 first 
aid dressings in seven sizes and shapes, with 
a spool of Dalmas strapping. Price 16/8, 
refills 14/10. It is invalu- 
able both in the doctor's 
consulting room and the 
home. 





This is an additional improvement to the other outstanding 
qualities of Dalmas dressings. They are waterproof AS 
and greaseproof, and washing can be done while 
they are on. They stick tight and do not fray or 
catch in clothes; they stretch in every direction 
and, being skin-coloured, hardly show. These products can be 
obtained direct from 


Dalmas Ltd., Leicester, 
or through your usual 
DALMAS LTD. LEICESTER supplier. ei 




















CO-OPERATION is quickly established 
between young patient and doctor when 
GLUCOVITE is the tonic prescribed. 


Its delicious flavour and attractive 
appearance are universally — with 
children (and, it might not be out of 
place to say, with adults, too!). 


Adherence to the dosage time-table, so 
important in tonic therapy, thus presents 
no problem. 





GLUCOVITE combines vitamins A & D with 
glycerophosphates of manganese, sodium and 
potassium and ferric pyrophosphate in a deliciously 
palatable elixir. It has long been a firm 
favourite with doctors who have experienced its 
high acceptability and therapeutic effectiveness. 


Climcal samples and literature gladly, on request. 


GLUCOVITE 


TONIC ELIXIR 


FORMULA 
Contains in one fluid ounce: 
Mang. Glycerophosph. oe - 1/7 gr. Cupr. > oe ME a kcicduemeaneaees 1/7 gr. 
Sod. Glycerophosph. B seaaawos'esia 1/2 gr. NE oc sle veka nse cuvintecdeeees 450 iu. 
Pot. Glycerophosph. tia. GPC GOSS = Vitamin D Se tecelavestoneeuds veews 45 in 
Pyrophosph. . BP. Go cacccecs 8 gr. 


HOUGH HOSEASON & CO. LTD °* CHAPEL STREET * MANCHESTER 19 
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LAC 
GAUZE 


in the treatment of 
GRAVITATIONAL AND TROPHIC ULCERS 


In long-standing cases of “gravitational and 
trophic ulcers, Cimlac Gauze will be found 
a valuable treatment to promote regeneration 
of devitalized tissues and to control infection 
due to the presence of Ps. Pyocyanea and 
B. Proteus, which are very in causative 
factors of delayed healing. 

Cimlac Gauze is prepared with sterilised 
glyco-gelatin, which supplies substances 
required for the process of fibroplasia and 
cicatrization. The combination of Hexyl- 
resorcinol and Aminacrine Hydrochloride in 
the glyco-gelatin medium exerts a remarkable 
inhibitive action on Gram-positive and Gram- 
negative organisms. , 


Samples and literature gladly sent on request. 


NON-GREASY NON-ADHERENT 
WOUND DRESSING 


Available only to Hospitals, 
Private Practitioners and 
Medica Depts. in Industry. 








CALMIC LIMITED +» CREWE HALL + CREWE 








LEADWORK FOR RADIOACTIVE PROTECTION 






CARRIERS "FOR HIGH INTENSHTY: RADON SEEDS 


MATTHEW HALL 
& CO. LTD. 
26-28 Dorset Square 
London, N.W.| 
PADdington 3488 








L LEAD. HOUSINGS FOR HiGH INTENSITY RADIO-ISOTOPES 








NO DISTRACTING 
SHADOWS... 
JUST THE RIGHT LIGHT 














Designed in collaboration with eminent medical 
authorities, our Operating Theatre Lamps give 
the good light which the surgeon requires for 
good work . .. . intense yet cool, penetrating yet 
diffused ... . and shadowless. 

The optical arrangements are simple... . no 
complicated and fragile glass mirrors or lenses 
are used. Construction is extremely robust, and 
the design excludes dust and vapour and pro- 
vides strong suspension and finger-tip adjust- 
ment. Cost is low... . current consumption low. 
Standard Electric bulbs are used. May we send 
you full particulars ? 


SHADOWLESS LAMPS FOR THE OPERATING THEATRE 


Ceiling, Wall Bracket and Floor Stand Models Sizes 13 in., 20 in. and 28 in. 


KELVIN HUGHES 


PRECISION INSTRUMENTS 


Kelvin & Hughes (Industrial) Limited * 2 Caxten Street * London * SW1 
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Originality plus Efficiency= 





Ssoo7”— 


SEDATIVE 
, MEDICATION 


for Children & Adults 


“RHYSO-VAL* 


VALERIAN DRAGEES 


A synergistic combination of pure valerian extract 
and minimal doses of carbromal B.P.C. producing 
an enhanced therapeutic effect. Free from odour 
















A postcard 
will bring you 
full details of 
BROOKS APPLIANCES 





or taste, each dragée contains valerian extract New ideas for the control of hernia. No misdirected pres- 

Sail tata siadaatinien Mitel Wibaiien: Bini. sure but complete security with comfort. Made to indi- 
Pe ee = vidual measurements with no fear of misfit. Automatically 
and carbromal B.P.C. 4 gr. adjusted control with air pads which are made in many 
%& FREE FROM BARBITURATES © sizes and shapes. Specially woven bands ensure day and 
% NO SECONDARY REACTIONS night wear. A special department makes Brooks trusses 
%e NO CUMULATIVE EFFECT for unusual or difficult cases. Full particulars on request 


% NO KNOWN CONTRA INDICATIONS 


i ee BROOKS APPLIANCE CO., LTD. 
COATES & COOPER LTD ouhpoer aptaninoen, decree Ganane, 


> 














STEVENSON SQUARE, MANCHESTER, ! 
PYRAMID WORKS , ’ 

WEST DRAYTON MIDDLESEX 66, RODNEY STREET, LIVERPOOL, |! (8x64) 
Foxe x@xexe} OXoXerexe1e{oroxerexerexexrererere1ereroxorexorerexerexrexerexrexerexrexerexererexexerexererexerererore) 
SZ) 

NI wr 
<4 2 
5 Q 
re} Dg 
Y ce) 






K@xOKOXex0xe) 
ANAWAN AW AW AWA 


KOXOX 0X01 0X01 0.00) 


BOOKCASES 


PHOENIX Bookcases are fine 
furniture: ‘The materials and 
workmanship are of very high 
standard’, wrote a London 
customer recently. They com- 
bine the best in quality, appear- 
ance and usefulness with low Q 
cost. Every bookcase in the INTY 

PHOENIX range is free from —and UNIX, too re 


: . UNIX sectional book units are back @& 
purchase tax. Material, design after an absence of ten years to solve, 





(Aw A 


Kexe) 


~ . ° . . ~ . qq 

and finish are of the best: solid in their infinite variety, any book- Ko} 

timber is used throughout. housing problems. They can beeasily © 

a : ; re-arrangeu or added to—a feature wy 

Rising timber prices make _ that is especially usefulin anexpand- %& 

; rly rchase advisable. ing library. UNIX can fill an odd 4 

(Nitontam Cader) Fiske in Solid pg early purchase advisable corner or occupy an entire wall: they %&% 

tigeria edar), ahogany or ak, are i st a > r cacti o 

from £8 14s. 9d. (no tax). Width 2’ 113”, Write, call or phone for details — a a PR ee ie 

height 3’ 14”, depth 9”. Shelves 9”,9”, 11”. \ 


[ he s “ vA 
Natural or medium finish. Carriage free 


in GreatBritan THE PHOENIX GALLERY g 
Dept. P, 38 William IV Street, Trafalgar Square, London, W.C.2 * Phone : Temple Bar 0525-7 ke} 


OX 0X0 K 0x01 0x00 010K0x0010x0) 





o 

Na 

XOX @XOXOKOXOXOXOXOKOXCXOKOXOKO XOXO OXOKOKO 10X01 010K OKO 10X01 01010101 OKOKOKOXOKOK 0101 0101010101 010101 0K010x O10) 
Proprietors: Phoenix House Ltd, 
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Against 
exhaustion 


The energising and therapeutic effect of 


glucose is available in a most acceptable form in 
LUCOZADE. 


Whereas ordinary glucose preparations may 
have a sickly and even nauseating effect on the 
palate, LUCOZADE is remarkably refreshing. 
Once tasted — it is never refused. 








This pleasing 
characteristic is of the 
greatest value in treating 
cases of shock, physical 
exhaustion and 
other conditions 
requiring glucose 
ingestion. 
(Containing Dextrose, 


Maltose, and Dextrin 
in solution equivalent 


i of q 
glucose therapy 2 eee 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


improved 


efficiency 
in emergency 


The germicidal efficiency of ‘ Dettol’ 
remains high even in the presence of 
blood, pus and wound debris. This 
property, coupled with its wide 
margin of safety, makes ‘ Dettol’ 
invaluable for use in emergencies, 
not only by you, but in the less quali- 
fied hands of others who in emer- 
gency might have to render first aid. 


DETTOL 


THE MODERN ANTISEPTIC 


€ Dettol’ is available in 2 gallon and § gallon tins 
free of Purchase Tax for dispensing purposes only. 
Smaller sizes, including 1 gallon tins for public 
use are subject to Purchase Tax. 


RECKITT & COLMAN LTD. (PHARMACEUTICAL DEPT.), HULL 





M.17 





WANTED FOR CASH... 
HIGH GRADE MODERN MICROSCOPES 


DOLLONDS, 428, STRAND, LONDON, W.C.2 








ee UU MMLMLU Mun Wu 
THE WORLD’S GREATEST BOOKSHOP 2 


EZ %*#4+# FOR'BOOKS * 4 


Large Dept. For Medical Books = 
New & secondhand Books on every subject = 
CHARING CROSS ROAD, a WwW.c.2 2 
rd 5660 (16 lines) & (Open 9 -6 inc. = 
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THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


CONVALESCENT HOME AT BOURNEMOUTH 


Home by arrangement. 
Ulustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makertield 7311. Telegraphic Address ; Wootton, Ashton-in-Makerfield. 











RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments 





Central heating and a lift to all floors 





Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
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Patients or Boarders may visit the 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT : THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





MEDICAL SUPERINTENDENT : THOMAS TENNENT, M_D., F.R.C.P., D.P.H.. D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble : 


of both sexes are received for treatment. 


temporary patients, and certified patients 


Careful clinical, biochemical, bacteriological, and pathological examinations. 


Private 
rooms with special nurses, male or femalé, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 
with all the apparatus for the complete investigation and treatment of Mental and Nervous 


insulin treatment is available for suitable cases. It contains s 
Turkish and Russian baths, the prolonged immersion bath, Vic 


i It is equipped 
Disorders by the most modern methods ; 


pecial departments for hydrotherapy by various methods, including 


hy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X 


Diathermy and High-frequency treatment. 


X-ray Room, an Ultraviolet 
It also contains Laboratories for 
research. Psychotherapeutic treatment is employed when indicated. 


1 Apparatus, and a Department for 
biochemical, bacteriological, and pathological 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. 


scenery in North Wales. 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, ete. 


‘or terms and further particulars apply to the Medical Superintendent (TELEPHONE : 


can be seen in London by appointment. 


Ladies and gentlemen have their own gardens, and facilities are 


Northampton 4354 (3 lines)), who 





CAMBERWELL HOUSE, 33, Peckham Road. London, S.E.5 


ape Zelegrams: A PRIVATE HOSPITAL FOR THE Teleph 
erate TREATMENT OF NERVOUS AND MENTAL DISORDERS 





Ropyey 4242 ( 


2 lines) 


. 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 


putting greens. Recreation Hall with Badminton Court, and all indoor amusements. 


Occupational therapy, Calisthenics, Actinotherapy, prolonged 


immersion baths, shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. C. M. T. HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


An Illustrated Prospecivs giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 





CALDECOTE HALL Alcoholism & ‘Neurosis 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, E. R. SPICER, M.B., CH.B. 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2625 


Phone Nuneaton 284! 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


In the same grounds, ROWDENS, a comfortable 


Beautiful garden and own dairy in 35 acres 


house with lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Est. 1911 Tel. BYRon 011 
(Incorporated Association not carried on for profit) 


Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women. 

All patients have separate rooms and begin with a Diagnostic week, when 
clinical, pathological and radiological investigations are made. Modern 
treatments available. 


ROBUTTI CLINIC 


ALASSIO, ITALIAN RIVIERA 


‘uperbly situated Private Clinic for the care and treatment 
Pi 4 and psychosomatic illness (including asthma and 
anxiety states) ; also for convalescence and high-protein diet. 
X-rays, physical therapy, &c. English and Italian speaking 

hysicians and nurses. Medical Superintendent : Renzo Deaglio, 
.D. Matron: Miss Rosina Robutti. Consulting Physicians : 
Carl Lambert, M.D., and Philip Strang, M.R.C.P. 
Inquiries : Secretary, 3, Upper Brook Street, W.1. 


- 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 


Terms from £9 I5s. 6d. per week 


Full particulars from SECRETARY, COTSW‘ ILD SANATORIUM, 
CRANHAM, GLOUCESTER. bigs eit 
Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip s 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. V oluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : ig a tt sf lines). 

Telegrams : ‘* Subsidiary, London. 
Medical Superintendent : ROBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. 
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he object of this Hospital is to provide the most efficient 
C iH EAD L E ROY A L CHEADLE Teo for the treatment and care of patients of both 


CHESHIRE 
A Registered Hospital for MENTAL DISEASES and its 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
Trustees 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Wales RECEIVED 


Telephone : GATLEY 2231 





HELWAN, EGYPT 


RADIO-ACTIVE SULPHUR BATHS AND MINERAL SPRINGS 


Rheumatic, Kidney, and Heart Cases Benefit. World Renown. 
Perfect Climate. English Rest Home. All modern comforts. 
Medical treatment if desired. 

Full particulars, H. E. S. STIVEN, M.D. (Cantab.), 
REGENT HOUSE, HELWAN, EGYPT. 


SPRINGFIELD HOUSE 


Phone : BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Seven Guineas per week (including a Bedrooms 
‘or all suitable cases without extra ci 


for forms of admission, &c., apply to the naident Physician, 
CzpDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous a Mental illness. 
of treatment carried out. 
available. 





All types 
Accommodation for Alcoholics and Addicts 
Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. EALing 7000) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Iliness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Men and Women 
has been reorganised, and all well-tried modern treatments are available. 


Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.8.E. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


Norwich 20080 


A Private Home for the Treatment and Care of Mental and 
Nervous Iiinesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin. occupational 
therapy, E.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


UNIVERSITY EXAMINATION POSTAL INSTITUTION 


POSTAL COACHING FOR ALL MEDICAL EXAMINATIONS 
For Prospectus and list of tutors apply to Dr. G. E. OaTEs, 
University Examination Postal Institution, 17, Red Lion- 
square, London, W.C.1 (Phone HOLborn 6313). 





Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 





LICENCE IN DENTAL 
Notice is. hereby given that the 
commence on the 


SURGERY 
following Examination will 
date stated bélow : 
DENTAL PROSTHETICS 
: ae ERTIES OF DENTAL 
Vednesday, 18th April. 
Candidates who oe fulfilled the necessary conditions and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amounts of the fee for the Examination. 
M. STENT, Examinations Secretary. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


AND THE MATERIALS 


SURGERY LECTURES AND CLINICAL CONFERENCES, APRIL 1951 

A course of 24 Surgery Lectures, with 10 Clinical Conferences 
at certain selected hospitals, will be held from 12TH-27TH 
APRIL, 1951. Only a limited number of students can be accepted 
for the conferences. 

Fees : Whole course £12 12s., Lectures only £8 8s. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to W. F. Davis, Esq., Secretary, Postgraduate 
Education Committee, Royal College of Surgeons of England, 
Lincoln’s Inn-fields, London, W.C.2, from whom full information 


concerning the above course may be obtained (HOLborn 3474). 


24 





EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 2ND JULY, 
1951. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation in 
these subjects. Considerable basic knowledge is highly desirable 
prior to taking this course. Fee £31 10s. 

Applications for enrolment should be addressed to Director of 
Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8. Applicants 
for courses should supply particulars of qualifications and 
postgraduate experience. 


EMPIRE RHEUMATISM COUNCIL 


The SPRING WEEKEND COURSE will be Arthur 
Stanley Institute, Middlesex Hospital, Peto-place, Marylebone- 
road, N.W.1 (Regents Park Underground Station) on FRIDAY 
and SATURDAY, 4TH and 5TH MAY, 1951. 

LECTURE-DEMONSTRATIONS 


held at The 


Friday, 4th May. 
4.30 P.M...Opening Lecture.’ 
(Chairman, The Rt. Hon. 
K.C.V.0., C.B.E., D.8.0.) 
( orgeone and A.C.T.H. in the Rheumatic Diseases. 
Ww. . COPEMAN, Esq., 0.B.E., F.R.C.P. 


Lord WEBB-JOHNSON, 


5.30 P.M.. .Gout. 

F. DUDLEY Hart, 
5th May. 

.. Physical Methods of Treatment in the Rheumatic 
Diseases, with demonstrations of physio and 
a rapy. 

BOYLE, Esq., M.R.C.P. 
. Rhe Bed ct Arthritis. 
HvuGuH Burt, Esq., 


Esq., F.R.C.P. 
Saturday, 


10 A.M. 


11.30 A.M.. 
M.R.C.P. 


2 P.M. . Ankylosing Spondylitis. 
H. F. WEstT, Esq., M.R.C.P. 
3 P.M. . Pathology of the Rheumatic Diseases. 


DOUGLAS COLLINS, Esq., 0.B.E., M.D. 

4 P.M. vs, § 

4.30 P.M.. .Surgical Aspects of Osteoarthritis. 

W. D. CoLTART, Esq., F.R.C.S. 

The fee for the course will be 2 guineas, limited to 60 entries, 
to be received with remittance, at least 1 week before, by the 
General Secretary, Empire pear nnag oy? _C ouncil, Tavistock 
House (N), Tavistock-square, London, W.( 


THE NUFFIELD FOUNDATION 


MEDICAL FELLOWSHIPS 

As part of its programme for the advancement of health 
the Nuffield Foundation is prepared to award a number of 
Fellowships to highly qualified medical Men and Women of the 
United Kingdom, usually between the ages of 25 and 35, who 
wish to train further for teaching and research appointments in 
any branch of medicine. Between equally qualified applicants 
preference will be given to those who wish to pursue an academic 
career in child health, social medicine, industrial health, psychi- 
atry, and chronic rheumatism. 

Applications for awards in 1951 must be received not later 
than Ist May, 1951. The conditions of these Fellowships and 
the application forms are obtainable from the Secretary, Nuffield 
Foundation, 12 and 13, Mecklenburgh-square, London, W.C.1. 

L. FARRER-BrRown, Secretary of the Nuffield Foundation. 


~ NAPT NORTHERN IRELAND BRANCH 





COURSES ON TUBERCULOSIS for Doctors and Social Workers, 
Whitla Medical Institute, Belfast. WEDNESDAY, 9TH MAY to 
FRIDAY, 11TH MAY, 1951. 
Subjects will include : 
Doctors’ course : Epidemiology, Radiology, 
(fee, 3 guineas). 
Social Workers’ course : Epidemiology : contact examination, 
preventive methods, nursing, and afterc ~ Ay 1 guinea). 
Particulars from: Miss J. L. Hesitiep, NAPT Northern 
Ireland Branch, 28, Bedford-street, Belfast. 


INSTITUTE OF NEUROLOGY 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 
The National Hospital, Queen-square, W.C.1, and the 
Vale Hospital for Nervous Diseases, London, W.9 


and Treatment 


Maida 


A PUBLIC LECTURE will be given at the 
Queen-square, by Dr. HALLOWELL Davis, M.D., Director of 
Research, Central Institute for the Deaf, St. Louis, U.S.A., on 

tecent Work on the Neuro-physiology of the Cochlear Mechan- 
ism and its bearing upon Clinical Problems ”’ at 5.30 P.M. on 
Wednesday, 21st March, 1951 


TUBERCULOSIS EDUCATIONAL INSTITUTE _ 


National Hospital, 


Godalming, Surrey. 3-day CLINICAL COURSES will be held at 
King George V Sanatorium, Godalming, on 3rd, 4th, and 5th 
April and 19th, 20th, and 21st June. Fee £3 3s. 

Applications for further information and for enrolment should 
be addressed to the Secretary, Tuberculosis Educational ee 
Tavistock House North, Tavistock-square, London, W 
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INSTITUTE OF ORTHOPEDICS 





COURSE IN ADVANCED CLINICAL ORTHOPAEDICS 
9TH-14TH APRIL, 1951 
Monday, 9th April, Town Section 
0.00 a.M... Nerve Grafting 
12.30 p.m... Lunch 
1.45 P.M... Hand Reconstruction (1) 
4.00 P.m...Tea 


-Mr. H. J. SEDDON 


-Mr. J. I. P. JAMES 
e 
4.30 P.M... Hand Reconstruction (2) -Mr. J. I. P. JAMES 
Tuesday, 10th April, Town Section 
10.00 a.M...Low Back Pain, Sciatica,..Mr. P. H. NEWMAN 
Spondylolisthesis 
12.30 p.m... Lunch 
1.45 P.M... Brachial Plexus Injuries -Mr. D. M. Brooks 
4.00 P.m...Tea 
4.30 P.M...Surgery of Spastic Paralysis..Mr. K. I, NISSEN 
Wednesday, 11th April, Country Section, Stanmore : 
10.00 A.M... Osteoporosis -é ..Dr. H. A. SISSONS 
12.30 P.m...Lunch Dr. F. H. STEVENSON 
1.45 P.M...Clinical Demonstration .-Mr. A. T. FRIPP 
4.00 P.M...Tea 
4.30 P.M... Recent Advances in Patho-..Dr. C. H. Lack 


ogy 

Thursday, 12th April, Town Section 

10.00 a.m... Neurological Disorders in..Dr. P. H. SANDIFER 
Orthopeedics 

12.30 P.M... Lunch 

1.45 P.M... Reconstructive Surgery of..Mr. D. M. Brooks 
the Upper Limb 

4.00 P.m.. .T 


ea 

4.30 P.M... Medical Writing 3 ..-Dr. W. R. BETr®r 
Friday, 13th April, Country Section, Stanmore 
11.00 a.M.. .Clinical Demonstration ..-Mr. D. TREVOR 
12.30 p.m... Lunch 
2.00 P.M... Tuberculosis of the Hip .-Mr. J. A. CHOLMELEY 
4.00 P.M...Tea 
4.30 P.M... Investigation of Peripheral..Mr. A. W. L. KESSEL 

Vascular Disease 
Saturday, 14th April, Town Section 
0.00 a.M...Nutritional Diseases Affect-..Dr. E. H. ALLEN 
ing Bone Dr. T. F. Dixon 
Dr. J. R. Nass™ 
Mr. H. J. BURROWS 
The fee for the course (including lunch and tea) is 7 guineas. 

Early application should be made to the Dean at 234, Great 

Portland-street, W.1. 
UNIVERSITY COLLEGE HOSPITAL MEDICAL 
SCHOOL. DENTAL DEPARTMENT. ASSISTANT in Professorial 
Unit for teaching duties, primarily in Conservation Room, as 
from Ist October, 1951. Commencing salary not less than 
£1250 p.a., with superannuation. 

Applications, in writing, stating qualifications, and names of 
2 referees, should be addressed to the Secretary, University 
College Hospital Medical School, University-street, London, 
W.C.1, within 14 days of the appearance of this advertisement. 
UNIVERSITY OF LO POSTGRADUATE 
MEDICAL SCHOOL. ASSISTANT LECTURER in Surgery (Senior 
Registrar status), Ist May, 1951. Experience in clinical research 
and teaching essential. 

Apply, the Dean, Postgraduate Medical School of London, 

Ducane-road, W.12, by 27th March, 1951. 
UNIVERSITY OF LONDON POSTGRADUATE 
MEDICAL SCHOOL. DEPARTMENT OF ANAESTHETICS. LECTURER 
(full-time), Ist May, 1951, salary range £1500-£2000. SENIOR 
— (full-time), Ist July, 1951, salary range £2100- 
£2 , 

Apply the Dean, Postgraduate Medical School of London, 

Ducane-road, W.12, by 27th March, 1951. 
UNIVERSITY OF LEEDS. Department of Medicine. 
Applications are invited from medically qualified candidates for 
the post of RESEARCH ASSISTANT in Clinical Medicine at a 
salary of £750 a year. The appointment will be made for 1 year 
in the first instance. 

Applications should reach the Registrar, The University, 

Leeds, 2 (from whom further particulars may be obtained), 
not later than 16th April, 1951. 
UNIVERSITY OF ABERDEEN. Assistantship in 
PATHOLOGY. The University Court will shortly appoint 
an Assistant in the Pathology Department. Duties will consist 
of teaching and hospital diagnostic work in morbid anatomy 
and pathological histology ; facilities for research will be 
provided. Salary £450 or £500 p.a., according to experience 
and qualifications; with F.S.S.U. and children’s allowances. 

Forms of application, which should be returned by 31st 
March, 1951, and Regulations for Assistants can be obtained 
from H. J. BUTCHART, Secretary. 

University of Aberdeen. 

UNIVERSITY OF CAPE TOWN. The Council of the 
University of Cape Town invites applications for the CHAIR 
OF OBSTETRICS AND GYNACOLOGY. The appointment is 
a full-time one and the Professor is not permitted to undertake 
remunerative private work. The salary is at the rate of £2500 
p.a., plus a temporary cost-of-living allowance (at present 
£208 p.a. for a married man and £80 p.a. for a single man). 
The Professor is ex-officio Obstetrician and Gynecologist to 
units in the teaching hospitals, including the Groote Schuur 
Hospital and the Peninsula Maternity Hospital. 

Applications (with copies of testimonials), must be submitted 
in triplicate and must give age, qualifications, and experience, 
and the names of 2 or 3 referees to whom the University may 
refer. 2 copies of the application must reach the Secretary of 
the Association of Universities of the British Commonwealth, 
5, Gordon-square, London, W.C.1 (from whom a memorandum 
giving the general conditions of appointment is obtainable) by 
14th April, 1951, and the other copy sent direct to the Registrar, 
University of Cape Town, Private Bag, Rondebosch, South 
Africa, by the same date. 





Hospital Services : Senior Appointments 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. The Board of Governors invites applications for the post 
of ASSISTANT RADIOLOGIST on a part-time basis—at present 
3 half-days weekly. This is subject to revision. The remuneration 
will be in accordance with the terms and conditions of service 
for hospital medical staff under the National Health Service 
for the time being in operation. Applicants must be qualified 
medical practitioners, should preferably hold the D.M.R.E., 
and have had considerable experience in the radiology of this 
specialty. 

Applications, giving full details of age, qualifications, experi- 
ence, and posts held, together with the names of 2 referees, 
should be sent in triplicate to the undersigned on or before 
26th April, 1951. Canvassing members of the Board of Governors 
or the Advisory Appointments Committee will lead to 
disqualification. 

JOHN H. YouNG, House Governor and Secretary. 


ST. GEORGE’S HOSPITAL, S.W.1. Applications invited 
for post of Part-time ASSISTANT SURGEON to the Depart- 
ment of Ophthalmology. This is a Consultant appointment. 
Candidates must be Fellows of the Royal College of Surgeons of 
England. Remuneration and conditions of service will be those 
applicable to part-time Consultant Staff under the National 
Health Service. The approximate number of half-days’ service 
required will be 4 per week. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, to be sent not later than 
21st April, 1951, to P. H. CoNsTaABLE, House Governor. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for the appointment of a Part- 
time CONSULTANT SURGEON (2 half-days per week) to the 
Battersea and Putney group of hospitals. Duties will be mainly 
at Bolingbroke Hospital, 8.W.11. Salary and conditions of 
service in accordance with the agreed terms and conditions for 
hospital medical and dental staffs. The appointment is subject 
to the National Health Service (Superannuation) Regulations, 









1950. 


Applications (5 copies), stating date of birth, qualifications, 
experience, and present. appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
pot later than 3lst March; 1951. Canvassing will disqualify, 
but applicants may visit the Hospital by local arrangement. 

Provincial 
EAST ANGLIAN REGIONAL HOSPITAL BOARD 
invite applications for the following whole-time posts -— 

(a) PSYCHIATRIST (Senior Hospital Medical Officer status), 
Little Plumstead Mental Deficiency Colony, near Norwich. 
The Colony, which has 800 Beds, is being expanded and is the 
centre for a large amount of outpatient work, including child 
guidance. A house or flat will be available, for which a charge 
will be made. : G j 

(b) PSYCHIATRIST (Senior Hospital Medical Officer status), 
St. Audry’s Mental Hospital, Melton, near Woodbridge, Suffolk, 
The Hospital has 1050 Beds and runs weekly outpatient clinics 
in 3 general hospitals. A house is available in the Hospital 
grounds, for which a charge will be made. 

The D.P.M. or equivalent is necessary for both posts. The 
terms and conditions of service of hospital medical and dental 
staffs will apply. : oe : : 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should reach the undersigned not later than 
27th March, 1951. Canvassing of Board or Committee members 
will disqualify. Candidates are invited to visit the hospitals 
concerned by direct arrangement with the appropriate Medical 
Superintendent. K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD 
AND THE BOARD OF GOVERNORS OF THE UNITED CAMBRIDGE 
HOSPITALS invite applications for the appointment of CON- 
SULTANT RADIOTHERAPIST (whole-time or maximum 
part-time) for duties in the Regional Hospital Board hospitals 
in the Western part of the Region and in the teaching hospital, 
Applicants are required to have wide experience in the specialty. 
The terms and conditions of service of hospital medical and 
dental staffs will apply. ‘ i . 
Applications (12 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should be sent to the undersigned not later than 
2nd April, 1951. Canvassing of Board or Committee members 
will disqualify. kK. V. F. Morton, Secretary, 
East Anglian Regional Hospital Board. 
117, Chesterton-road, Cambridge. ; = 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT CHEST PHYSICIAN (Senior Hospital Medical 
Officer status), whole-time, in the Tuberculosis Service for the 
Cambridge area. Possession of a higher medical qualification 
and wide experience in chest diseases and tuberculosis is desirable. 
The salary and terms and conditions of service of hospital medical 
and dental staffs will apply. 4 
Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should be sent to the undersigned not later than 
2nd April, 1951. Canvassing of Board or Committee members 
will disqualify. Candidates are invited to visit the Clinics: by 
direct arrangement with the Consultant Chest Physician, 
Chest Clinic, Castle Hill, Cambridge. 
kK. V. F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
PHYSICIAN (Senior Hospital Medical Officer status), whole- 
time, at Hartismere Hospital, Eye, Suffolk (132 Beds, including 
16 maternity beds), Stow Lodge Hospital, Stowmarket, Suffolk 
(131 Beds), and Stowmarket Isolation Hospital (26 Beds). 
Duties are mainly in connection with the development of 
geriatric services in the area and the care of tuberculous patients 
under the supervision of the Consultant Chest Physician. 
Residential quarters are available at Hartismere Hospital for 
which a charge will be made. Possession of a higher medical 
qualification desirable. The salary and terms and conditions 
of service of hospital medical and dental staffs will apply. 
Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should be sent to the undersigned not later than 
2nd April, 1951. Canvassing of Board or Committee members 
will disqualify. Candidates are invited to visit the Hospitals 
by direct arrangement with the Hospital Management Com- 
mittee Secretary, East Suffolk and Ipswich Hospital, Ipswich. 
K. V. F. MORTON, Secretary. 
117, Chesterton-road, Cambridge. 


ISLE OF MAN HEALTH SERVICES BOARD. National 
HEALTH SERVICE. ISLE OF MAN. HOSPITAL AND SPECIALIST 
SERVICES. Applications are invited from registered medical 
practitioners for permanent appointme nt to the following posts, 
which are provisionally oce te d by local medical prac titioners :- 
GENERAL MEDICINE. .*CONSULTANT (9 sessions per week ). 
DERMATOLOGY .. *SENIOR HOSPITAL MEDICAL 
OF FICER (1 session per week). 
5 yi gente ts AL MEDICAL 
% (1 session per week). 
.*SENIOR HOSPITAL MEDICAL 
OFFICER (5 sessions per week). 
PATHOLOGY -*CONSULTANT (whole-time). 
RADIOLOGY .. .. CONSULTANT (whole-time). 
GENERAL SURGERY ..*2 CONSULTANTS (9 sessions” per 
week each 
*2 Ba bai 


VENEREOLOGY 


TUBERCULOSIS 


). 
HOSPITAL MEDICAL 


FICERS (2 sessions per week 
pnd oi 
OBSTETRICS -*SENIOR HOSPITAL MEDICAL 


OFFICER (1 session per week). 
-*CONSULTANT (6 aene per week). 
3 CLINICAL ASSISTANTS (8 sessions 
per week aggregate B 
-*CONSULTANT (2 sessions per week). 
SENIOR HOSPITAL MEDICAL 
OFFICER (2 sessions per week). 
LIMB-FITTING SURGEON..*Item of Service basis. 

*Local medical practitioners who are carrying out the duties 
of these posts are applicants for the posts. 

Practitioners appointed to the above 
to reside in the Isle of Man. 

In addition, the following posts are open to practitioners under- 
taking to visit the Island : 

GYNECOLOGY ..CONSULTANT (2 

night). 
- CONSULTANT (4 sessions per month). 

E.N.T. SURGERY -CONSULTANT (3 sessions per month). 

THORACIC SURGERY ..CONSULTANT (2 sessions per month). 
The salaries and terms and conditions of service, and super- 
annuation, under the Island scheme, are as negotiated between 
the Ministry of Health and the medical profession, except that, 
in agreement with the Isle of Man Medical Society : 

(a) Aggregate remuneration for sessional work and for 
domiciliary visits (excluding mileage) is not—subject to review 
at the end of 12 months—to exceed £2750 p.a. ; and 

(6) The scale of mileage allowances approved by the 
Government will be applied. 

It will assist the appointing authority if applicants for part- 
time posts will kindly indicate their other conimitments. 

Application forms, with further particulars, may be obtained 
from the Secretary, Isle of Man Health Services Board, 32, 
Circular-road, Douglas, Isle of Man, to whom completed forms 
should be returne d not later than 14th April, 1951. Canvassing 
will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the posts of Whole-time ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer grade ) for duties at the following 
hospitals and associated outpatient clinics : 

(a) Storthes Hall Hospital, Kirkburton. A 

flat is available. 

(b) Bootham Park Hospital, York. 

able for a single person. 

The appointments will be subject to the Health 
service (Superannuation) Regulations, 1950, and the remunera- 
tion will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs, for the time being in 
operation. 

Applications, stating age, qualifications, 
experience, together with the names of 3 referees, 
forwarded to the Secretary, Leeds Regional Hospital Board, 
29/31, Eastgate, Leeds, 2, not later than 14th April, 1951. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 


NEWCASTLE UPON TYNE ‘REGIONAL HOSPITAL 
BOARD. SOUTH EAST NORTHUMBERLAND HOSPITAL MANAGEMENT 
@RouP. Main hospitals : Tynemouth Victoria Jubilee Infirmary 
(110 Beds), Preston Hospital (350 Beds), &c. ASSISTAN T 
CONSULTANT SURGEON, whole-time, or part-time for 9 
notional half-days. Salary “according to national terms and 
conditions of service and subject to National Health Service 
(Superannuation) Regulations, 1950. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, to be sent to the Senior Admin- 
istrative Medical Officer, ‘‘ Blythswood South,’”? Osborne-road, 
Canvassing will disqualify. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Main hospitals : Dryburn (350 Beds), Durham County (120 
Beds), Chester le Street (250 Beds), &e. ASSISTANT ANAS 
THETIST (Senior Hospital Medical Officer status), whole- time, 
or part-time for 9 notional half-days. Salary according to terms 
and conditions of service of hospital medical staff. Appointment 
subject to National Health Service (Superannuation ) Regula- 
tions, 1950. Candidates are free to visit the hospitals in the 
group by arrangement with the Senior Aneesthetist, Dryburn 
Hospital, Durham. 

Applications, together with names and addresses of 1- 
referees and/or 1—3 testimonials, to be sent to the Senior pe 
istrative Medical Officer, ** Blythswood South,” Osborne-road, 
Newcastle upon Tyne, within 14 days. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. GATESHEAD HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Main hospitals: Queen Elizabeth (190 Beds), Bensham 
(430 Beds). SENIOR SURGEON (Consultant status), Surgical 
Clinic No. 2, for a minimum of 5 notional half-days per week 
which may be ultimately increased to a minimum of 7 per week 
when additional accommodation is available. Salary in accord- 
ance with the national terms and conditions. 

Applications, together with 1-3 referees and/or 1-3. testi- 

monials, Should be sent to the Senior Administrative Medical 
Officer, ‘** Blythswood South,’’ Osborne-road, Newcastle upon 
Tyne, within 14 days. Canvassing will disqualify, but candidates 
are free to visit the hospitals in the group by arrangement with 
the Medical Superintendent, Queen Elizabeth Hospital, 
Gateshead. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
post of MEDICAL DIRECTOR of the Mass 
poe geen ond Unit (S.H.M.O. grade) operating mainly in the 
Leeds area, Adequate experience in pulmonary tuberculosis 
and chest radiography is essential and the successful candidate 
will be expected to give a proportion of time to Sanatorium 
and Chest Clinic duties in the Leeds area. The appointme nt 
will be subject to the National Health Service (Superannuation ) 
Regulations, 1950, and the remuneration will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs for the time being in operation. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Sec retary, 29/31, Eastgate, Leeds, 2, not later than 
14th April, 1951. Canvassing of me mbers of the Board or 
Advisory Appointments Committee will lead to disqualification. 
OXFORD. THE UNITED OXFORD HOSPITALS. The 
Board of Governors invite applications for the appointment 
of a CHEST PHYSICIAN, either whole-time or for the maxi- 
mum number of permitted sessions. The post will carry with it 
the status and salary of Consultant. Applicants should possess 
high medical qualifications and extensive experience of all 
aspects of pulmonary tuberculosis, including its institutional 
treatment. The successful applicant will be expected to work 
as one of a team of 3 Consultant Chest Physicians, in collabora- 
tion with the Thoracic Surgical Unit, and will be in charge of 
the Chest Unit. He will be responsible to the Board of Governors 
for the diagnosis and treatment of cases of pulmonary tuber- 
culosis and chest disease, and to the Oxford City Council, 
through the Medical Officer of Health, for the local health 
authority functions relating to the prevention and aftercare 
of tuberculosis, under section 28 of the National Health Service 
Act. Of a total of 100 Beds for pulmonary tuberculosis, covered 
by the team of Chest Physicians, he will have personal charge 
of Osler Pavilion (40 Beds), Slade Hospital (14 Beds), Cold 
Arbour (16 Beds), and will also conduct a proportion of the 
outpatient clinics provided by the United Oxford Hospitals. 
The instruction of clinical students of the Oxford Medical 
School and postgraduate teaching will be included in the duties 
of the appointment, and receive separate remuneration from 
University funds. 

Applications (10 copies), stating date of birth, qualifications, 

and experience, with the names of 3 referees, should reach the 
Administrator, United Oxford Hospitals, Radcliffe Infirmary, 
Oxford, not later than 14th April, 1951. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners with a 
higher qualification in surgery for the following part-time 
posts, each of 7 notional half- mt = week : 

(a) CONSULTANT N.T. SURGEON with duties at the 
Scunthorpe War Memorial itospital and the Brigg Infirmary. 

(b) CONSULTANT E.N.T. SURGEON with duties at the 
Boston General Hospital ; Bose en toad Hospital, Boston ; 
Skegness and District Hospital ; Holbeach Hospital ; Johnson 
Hospital, Spalding, and certain school clinics. 

Candidates applying for more than one post should indicate 
their preference. The salary and conditions of service will be in 
accordance with those agreed between the Ministry of Health 
and profession. The posts will be subject to the National Health 
Service (Superannuation) Regulations, 1950. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received not later than 24th March, 1951. Canvassing will 
disqualify, but candidates are invited to visit the hospitals 
concerned by direct arrangement. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of ASSISTANT RADIOLOGIST 
(whole-time) for duties under the guidance of a Consultant, at 
hospitals in North and East Liverpool ; main duties will be at 
Walton Hospital (1351 Beds). Salary £1300—£50-£1750. Candi- 
dates should possess a Diploma in Radiology and have had 
wide experience in radiology. 

Forms of application may be obtained from, and shonld be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 19, James- 
street, Liverpool, 2, to be received not later than 24th March, 
1951. VINCENT COLLINGE, Secretary to the Board. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. WALTON 
HOSPITAL. (1351 Beds.) Applications are invited for the post 
of Whole-time CONSULTANT PATHOLOGIST, who will be 
responsible for the pathological work in Walton Hospital where 
the Regional Neurosurgical Unit is centred ; and the City 
Hospital North. All branches of clinical pathology are under- 
taken. 

Forms of application may be obtained ‘from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, James-street, 
Liverpool, 2, to be received not later than 31st March, 1951. 

VINCENT COLLINGE, Secretary to the Board. 

PLYMOUTH CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited jointly by the 
Regional Hospital Board, and the Local Authorities of Plymouth 
Corporation, Devon County Council, and Cornwall County 
Council from registered medical practitioners for the appoint- 
ment of CHEST PHYSICIAN in the Plymouth Clinical Area, 
and to South Devon and East Cornwall. The appointment 
will be on a whole-time basis, and the salary and terms and 
conditions of service will be those laid down by the Ministry for 
Senior Hospital Medical Officers (£1300-£1750 p.a.), subject 
to possible adjustment for local authority work. Applicants 
should possess high medical qualifications, and previous experi- 
ence in diseases of the chest is essential. The successful applicant 
will be required to reside in or near Plymouth, and his duties 
will be mainly concerned with the conduct of chest clinics in 
this area. Arrangements will be made for some inpatient work. 
He will also be required to collaborate with the Medical Officers 
of Health of Plymouth Corporation, Devon County Council, 
and Cornwall County Council in connection with the tuberculosis 
services, 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 31st March, 
1951. Canvassing will disqualify. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for the under-mentioned 
appointments. Salaries and conditions of service in accordance 
with the agreed terms and conditions for hospital medical and 
dental staffs. Appointments subject to the National Health 
Service (Superannuation) Regulations, 1950. 

ASSISTANT ANAESTHETIST (whole-time) in the Ports- 
mouth group of hospitals. Salary scale £1300—£50—£1750 p.a. 
Duties mainly at Royal Portsmouth and St. Mary’s Hospitals. 
ane in Portsmouth will be a condition of the appoint- 
ment. 

ASSISTANT ANAESTHETIST (whole-time) in the South- 
ampton group of hospitals. Salary scale £1300—£€50—£1750 p.a. 
Duties mainly at Royal South Hants and Southampton Hospital 
and the Borough General Hospital. Residence in Southampton 
will be a condition of the appointment. 

Applications (5 copies for each appointment), stating date of 
birth, qualifications, experience and present appointment(s), 
and giving the names and addresses of 3 referees, should be made 
by letter and sent to the Secretary (S.D.1), South West Metro- 
politan Regional Hospital Board, 114, Portland Place, London, 

-1, to arrive not later than 31st March, 1951. Canvassing will 
disqualify, but applicants may visit the hospitals by local 
arrangement. 





Hospital Services : Junior Appointments 


ALBERT DOCK SEAMEN’S HOSPITAL (Orthopaedic 
and Fracture), Alnwick-road, E.16. Applications invited for 
appointment of HOUSE SURGEON, vacant on 30th March, 
1951. Salary £400-£450, according to experience. 

Applic ations, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, as soon as possible to— 

F. A. LYON, Secretary of the 
Seamen’s Hospitals Manageme nt Committee. 

Dreadnougbt Hospital, Greenwich, S.E.10 
ACTON HOSPITAL, Gunnersbury-lane, W.3. Resident 
CASUALTY OFFIC ER required. House Officer or Senior House 
Officer, according to experience. Previous appointment desirable. 
poy tf terms, and conditions of service as issued by Ministry of 

ealth. 

Applications, with names of 2 referees, to Secretary, Central 
Middlesex Group Hospital Management Committee, Acton-lane, 

N.W.10, by 24th March, 1951. 

DREADNOUGHT ‘SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. SEAMEN’S HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
post of RESIDENT SURGICAL OFFICER (Locum Tenens). 
The appointment will be for 6 months from 7th April at a salary 
of £1000 p.a., from which a deduction of £150 will be made for 
residential emoluments. Applicants should hold (or have 
passed the Primary examination for) the Fellowship of the 
Royal College of Surgeons. 

Applications, stating age, qualifications, and experience, and 
giving the names of 3 responsible persons to whom reference can 
be made as to professional ability, should be sent as soon as 
possible and in any event not later than 30th March to the 
Secretary. 

DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
Oral Applications invited for appointment of HOUSE 

PHYSICIAN, vacant on 21st April, 1951. Salary in gh © 
with the terms of service for hospital medical staff in the National 
Health Service. 

Applications, stating qualifications, age, and experience, 
accompanied by the names of not less than 3 referees, to be sent 
as soon as possible to 

F. A. LYON, Secretary of the 
Seamen’s Hospitals Management Committee. 
Dreadnought Hospital, Greenwich, S.E.10. 








BROOK GENERAL HOSPITAL, Shooters Hill-road, 
S.E.18. HOUSE SURGEON (Thoracic Surgical Unit). Salary 
£350-£450 p.a., less £100 p.a. for residence. z 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. RESIDENT HOUSE SURGEON 
(orthopeedic) required Ist May, 1951. National Health Service 
terms and conditions. 

Details and names of 2 referees to the Dean, Postgraduate 
Medical School, Ducane-road, W.12, by 29th March, 1951. 
HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
Applications invited for appointment of HOUSE SURGEON 
for Orthopedic and Fracture Department, vacant 24th March, 
1951, for a period of 6 months. Salary in accordance with the 
terms and conditions of service of hospital medical and dental] 
staffs. 

Applications, together with copies of 3 testimonials, to be 

sent to the Secretary, Northern Group Hospital, Management 
Committee, Royal Northern Hospital, Holloway, London, N.7, 
from whom forms of application may be obtained, to be returned 
not later than 21st March, 1951. 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. ROYAL FREE GROUP. Required, CASUALTY OFFICER 
(resident), Male or Female. Salary £400 or £450 p.a., according 
to experience, plus £50 p.a. as a supplemental payment, post 
vacant Ist April, tenable for 6 months at the Main Outpatient 
Department, Camden Town, N.W.1. ; . 

Applications must be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned at once. 

c. A. F. Mites, House Governor. 
HOSPITALS FOR DISEASES OF THE CHEST. Applica- 
tions invited for post of SURGICAL REGISTRAR (whole-time 
at Brompton Hospital, $.W.3. The appointment is for 1 year 
commencing Ist June, 1951, with eligibility for reappointment 
Candidates must hold the Diploma of F.R.C.S. Salary according 
to national scale. 

Applications, stating age, qualifications with dates, nationality 
and previous appointments held, and accompanied by copie s of 
one or more recent testimonials, — reach the undersigned 
not later than Saturday, ng , Are 1951. 

Brompton Hospital, > F. G. ROUVRAY, Secretary. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Applications invited from regis 
tered medical practitioners (Male) for appointment of HOUSE 
PHYSICIAN (first post), to become vacant 16th April, 1951. 
Appointment will be for a period of 6 months. Salary.is at the 
rate of £350 p.a. Practitioners within 3 months ‘of qualific ation 
and liable under the National Health Service Acts may apply. 

Applications should reach the Secretary on or before 31st 
March, 1951, together with copies of 3 recent testimonials. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. 
HOUSE OFFICER (second or third posts) to Casualty and 
Fracture Departments. Salary, terms, and conditions as 
approved for hospital medical staff 7 , 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 
recent testimonials, should be sent to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13, as soon as possible. 


MILE END HOSPITAL, Bancroft-road, Londo E.1 
(455 Beds.) Applications invited for post of SE NIOR HOU SE 
OFFICER (Anesthetist). Salary £670 p.a., less £156 for 
residential emoluments if resident. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 
E.1. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
CASUALTY OFFICER, duties medical, surgical, and casualty 
cases, with minor surgery, under the direction of the Medical 
Director, vacant Ist May, 1951. Salary £670 p.a., non-resident, 
6 months’ appointment with possible extension to 1 year. _ 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 31st March, 1951 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
OBSTETRIC HOUSE SURGEON (resident), vacant Ist May, 
1951. Must have held house appointment in either medicine 
or surgery. Large Obstetric and Gynecological Department. 
Post approved for membership and diploma of R.C.O.G, Salary 
£400 p.a. if second post, £450 p.a. if third, less £100 p.a. for 
residence. Whole-time duties such as Medical Director may 
require. - 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 31st March, 1951. . 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications invited from either Po or Women practitioners 
for appointment of RESIDENT ASSISTANT PATHOLOGIST 
at the above Hospital. Salary Ry ‘accordance with Ministry of 
Health scale for House Officers, second or subsequent post. 
Applicants should have held at least 1 house appointment. 
The appointment is for 6 months in the first instance, —" 
to commence on Ist May, 1951. 

Application forms may be obtained from the House eorama, 
Royal Free Hospital, Gray’s Inn-road, London, W.C.1, to whom 
they should be returned not later than 27th March, 1951. 


ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications invited for post of Full-time REGISTRAR 
in the Radiotherapy Department to commence duty on Ist May. 
Candidates must hold a Diploma iu Medical Radiology. Salary 
in accordance with the terms and conditions of service for hospital 
medical staff 

Applications (on a form which will be supplied by the House 
Governor), with copies of 3 recent testimonials, should be sent 
to the House Governor by Wednesday, 28th March, 1951. 
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ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. There will be a vacancy for a post of RESIDENT HOUSE 
SURGEON (second or subsequent post) on Ist April, 1951. 
Appointment for 6 months, with salary as laid down for House 
Officer grades in the terms and conditions of service under the 
National Health Service 

Applications, stating age, qualifications, full details of pre tor 
experience (particularly in this specialty), with copies of 1- 
recent testimonials, should be sent not jlater than 26th » Bees 
1951. JOHN H. YounG, House Governor and Secretary. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. Applications invited for post of ANASSTHETIC REGIS- 
TRAR (vacant on 14th May) to work as required at both 
Hospitals. Applicants should have some special experience in 
aneesthesia, and preferably should hold the D.A. or be working 
for that diploma. The post is recognised for 6 of the 12 months 
required by the D.A. regulations. Salary will be in accordance 
with the terms and conditions of service under the National 
Health Service Act. Residence can be provided subject to the 
prescribed deduction from salary, but applications on a non- 
resident basis will be considered provided that the applicant 
lives within easy access of either hospital. 

Applications, giving full particulars of age, qualifications, and 
experience, with the names of 2 referees, should be sent by 31st 
March, 1951, to— 

JoHN H. YounG, House Governor and Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical De eae for 
appointment of ORTHOPASDIC HOUSE SURGEON AND 
CASUALTY OFFICER, vacant on 3ist nonin 1951, for a 
period of 6 months. Salary at rate of £400—£450 p.a., according 
to experience, with a deduction of £100 p.a. in respect of resi- 
dential emoluments. 

Applications, stating age, qualific ations with dates, and 
nationality, accompanied by copies of 3 recent a 
should be sent to the undersigned not later than 24th March, 1951. 

GILBERT G. PANTER, Secretary 

ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications invited for appointment as 
RESIDENT JUNIOR SURGIC AL REGISTRAR for a vacancy 
occurring third week in April. Applicants should have held 
house appointments and have had surgical experience. Residence 
in the Hospital is essential. Suitably qualified R practitioners 
holding second or third posts are invited to apply. 

Applications, stating age, qualifications, past and present 
appointments, with copies of 3 recent testimonials, must reach 


the Honorary Secretary at the Hospital by first post, 22nd 
March, 1951. 

ST. GILES’ HOSPITAL, Camberwell, S.E.5. Applica- 
tions invited for appointment as HOUSE OFFICER (anes- 


thetist duties). Salary £350, £400, or £450 a year, according to 
experience. Appointment tenable for 6 months in first instance. 
Resident post with deduction at rate of £100 a year for board, 
lodging, and other services provided. 

Applications, stating age, details of qualifications, a experi- 
ence, and enclosing copy testimonials, to the Secretary, Camber- 
well Hospitals Management Committee, Dulwich Hospital, 
S.E.22, as soon as possible. 
ST. ALFEGE’S HOSPITAL, Vanbrugbh-hill, Greenwich, 
S.E.10. (816 Beds—recognised by the R.C.S. for Final F.R.C.S. 
examination requirements.) Applications invited for post of 
HOUSE SURGEON to the Orthopedic and Special Depart- 
ments at the above Hospital, for a period of 6 months from a date 
to be arranged. Salary £350-£450, according to experience, 
less £100 p.a. for board and lodging. 

Applications, together with copies of not more than 3 recent 
testimonials, should reach Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above Hospital, as 
soon as possible. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, London, E.1. Applications-invited for post of HOUSE 
PHYSICIAN (House Officer, first, second, or third). Tenable 
for 6 months. Salary, &c., in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
oe Hospital Management Committee, Raine-street, Wapping, 
E.1. 





ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
(660 Beds.) SENIOR HOUSE OFFICER (anesthetics), 
vacant in May. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, to be sent to the Secretary, 
Wandsworth Hospital Group, 14, Atkins-road, Balham, S.W.12, 
not later than 28th March, 1951. 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
(660 Beds.) Locum REGISTRAR (anesthetics) required for 
2—3 months. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be sent immediately 
to the Sec retary, Wandsworth Hospital Group, 14, Atkins-road, 
Balham, 8.W. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
(660 Beds.) HOUSE SURGEON (Orthopaedic Department), 
post vacant in April. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, to be sent to the Secretary, 
Wandsworth Hospital Group, 14, Atkins-road, Balham, 8.W.12, 
not later than 28th March, 1951. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
HOUSE SURGEON (genito-urinary), post vacant at the end of 
March. 

Applications, stating age, 
together with the names of 3 


post 


qualifications, and experience, 
referees, to be sent to the Secretary, 
Atkins-road, Balham, 8.W.12 


Wandsworth Hospital Grow, ré, 
not later than 28th March, 1951. 
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ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
(660 Beds—General.) SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. WANDSWORTH HOSPITAL GROUP. Applications 
invited for post of REGISTRAR (anesthetics). 

Application forms (send stamped addressed foolscap envelope ) 
from the Secretary, Wandsworth Hospital Group, 14, Atkins- 
road, Balham, S.W.12, to be completed and returned by 30th 
March, 1951. Canvassing will disqualify. 


ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
invited from registered medical practitioners for the post of 
REGISTRAR in the Department of Thoracic Medicine for 1 
year in the first instance. Terms and conditions of service of 
hospital medical and dental staffs will apply. 

Applications, giving age, qualifications with dates, details of 

experience, and the names and addresses of 3 referees, should 
be received by the Clerk of the Governors, not later than 31st 
March, 1951. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications invited from 
registered Women medical practitioners for the appointment of 
RESIDENT MEDICAL OFFICER at the Hospital’s 50 Bed 
country branch, near Crawley, Sussex. The post is of Senior 
House Officer (formerly Junior Registrar) status and the appoint- 
ment will be for a period of 1 year. Salary £670 p.a., less £150 
p.a. for board, residence, &c. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th May, 
1951, for a HOUSE PHYSICIAN and a HOUSE SURGEON. 
The posts, which are resident and tenable for 6 months, are 
graded as Senior House Officers in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), the salary being at the rate of £670 p.a. 

Further particulars and form of application, which must be 

returned not later than 2nd April, 1951, are obtainable from 
H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a 
RESIDENT AURAL REGISTRAR on 24th May, 1951. The 
appointment is graded as that of a Registrar within the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Further particulars and form of Ne rm which must be 
returned not later than 2nd April, 51, are obtainable from 
H. F. RUTHERFORD, House Governor and Secretary. 
WESTERN HOSPITAL, Seagrave-road, Fulham, S.W.6. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. FULHAM 
AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. Registered 
medical practitioners are invited to apply for the appointment 
of REGISTRAR at above Hospital, primarily for Tuberculosis 
Wards and Chest Clinic duties. Experience in infectious diseases 
desirable, but not essential. 

Applications for forms of application (5 copies required to 
be completed) must be accompanied by a stamped addressed 
foolscap envelope, and made to the Secretary (1.145), Fulham 
and Kensington Hospital Management Committee, St. Mary 
Abbots Hospital, Marloes-road, W.8, and returned to him not 
later than 3lst March, 1951. Candidates may visit the Hospital 
by arrangement with the Physician-Superintendent, but can- 
vassing in any way will disqualify. 
WHITTINGTON HOSPITAL. 
post of RESIDENT ANAESTHETIC HOUSE OFFICER 
(third post held). The Hospital is recognised for the D.A. 
Salary in accordance with national scale. 

Applications, stating age, qualifications, and previous experi- 

ence, with copies of 2 recent testimonials, and name of 1 referee, 
to Medical Superintendent, Whittington Hospital, Highgate- 
hill, N.19, by 26th March. 1951. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. CASUALTY OFFICER (Senior House Officer) 
required. Appointment for 1 year, commencing Ist April, 1951. 
Salary £670 p.a., less £100 p.a. for residence. Terms and condi- 
tions of service as issued by Ministry of Health. 

Applications, with names of 2 referees, to Secretary, 

Middlesex Group Hospital Management Committee 
N.W.10, by 28th March, 1951. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
THE BOARD OF GOVERNORS, THE HAMMERSMITH, WEST LONDON, 
AND ST. MARK’S HOSPITALS. SENIOR SURGICAL REGISTRAR 
(non-resident) required. It is desirable that candidates should 
possess one of the higher surgical qualifications and have had 
considerable experience in general surgery. 

Applications, stating age, qualifications with dates, experience 
with dates, and names of 2 referees, should reach the undersigned 
by 30th March, 1951. Canvassing’ will disqualify, but this does 
not preclude applicants from visiting the Hospital. 

150, Ducane-road, London, W.12. Wo. MILTON, Secretary. 


Provincial (see also p. 42) 


ALTON. LORD MAYOR TRELOAR ORTHOPEDIC 
HOSPITAL. (400 Beds.) SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Required, Whole-time SENIOR REGISTRAR, 
Post provides experience in orthopeedic and plastic surgery and 
non-pulmonary tuberculosis and will include attendances at 
a number of outlying orthopeedic clinics. Appointment subject 
to provisions of National Health Service superannuation regula- 
tions, and in accordance with agreed terms and conditions of 
service of hospital medical and dental staffs for the time being 
in force. For asingle Man, residence will be provided in Medical 
Officers’ quarters : for a married Man, separate quarters will 
be provided in a cottage on the estate. 

Apply to the Secretary (enclosing a stamped addressed 
envelope) for form of application, which should be returned 
within 14 days from date of appearance of this advertisement. 
Canvassing will disqualify, but candidates will be welcome to 
visit the Hospital. 





Applications invited for 
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ASHTON-UNDER-LYNE DISTRICT INFIRMARY. (200 
Beds.) Applications invited for 2 posts as HOUSE SURGEONS, 
one to be first post and the other a second post. The appointments 
will be limited to 6 months. Salary in accordance with Ministry 
of Health terms and conditions. Ashton Infirmary is a busy 
general hospital, 6 miles from Manchester, and the posts offer 
excellent opportunity to gain experience in general surgery. 
R practitioners within 3 months of qualification, also those 
holding first posts may apply. 

Applications should be aeaconend to 

’, McViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. 

ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE PHYSICIAN (Male) for ward taking cases of 
pulmonary tuberculosis (56 Beds) under supervision of the 
Visiting Consultant Physician, post vacant April. Opportunity 
to acquire knowledge of the modern treatment of acute tuber- 
culosis. 6 months’ appointment. National Health Service 
salary and conditions of service. R practitioners holding first 
posts may apply. 

Applications, stating age, qualifications, and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (Male) for medical and surgical 
wards. 6 months’ appointment, vacant early April. National 
Health Service salary and conditions of service. 

Applications, stating age, qualifications, and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital. 
AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for posts of 2 HOUSE 
SURGEONS (first or second posts) to the General Surgical Unit 
falling vacant in April. These posts offer a wide experience of 
general surgery with operative practice. The unit consists of 
100 acute surgical beds and is recognised for the F.R.C.S. 

Applications, with copies of 2 testimonials, should be sent 

to the Administrative Officer, Tindal General Hospital, Ayles- 
bury, Bucks, by 30th March, 1951. 
AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN (second or third post), 
vacant Ist April. Main duties of post at Stoke Mandeville 
Hospital which ultimately will be the centre of Medical Unit. 
Close liaison with Royal Bucks Hospital where outpatients’ 
clinics are held. 

Further particulars can be obtained from the Secretary, 
9, Bicester-road, Aylesbury, to whom applications should be 
addressed with 2 testimonials by 24th March, 1951. 

AMENDED ADVERTISEMENT 
AYLESBURY. ROYAL. BUCKINGHAMSHIRE HOS- 
PITAL. RESIDENT CASUALTY OFFICER (Senior House 
Officer), post vacant 2nd April, 1951. Duties comprise main 
charge of Casualty Department and House Officer to Ortho- 
pedic and Accident Departments, together with duties of 
Senior Resident. The Orthopedic and Accident Departments 
for this area are being centred on this Hospital. Salary £670, 
with a deduction of £140 for residence, &c. 

Applications, with 2 testimonials, to the Secretary-Superin- 

tendent by 22nd March, 1951. 
BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 
Applications invited for appointment of HOUSE OFFICER 
(Physician) now vacant at the above General Hospital. Salary, 
&c., in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Applications, with copies of 3 recent testimonials, should be 
addressed to 7 undersigned at 20, Oxford-road, Dewsbury. 

GEo. W. BATCHELOR, Secretary, Dewsbury, 
Batley and Mirfield Hospital Management Committee. 


BEDFORD GENERAL HOSPITAL (South Wing). Appli- 
cations invited for appointment of SENIOR HOUSE OFFIC i R 
for duties in the Orthopedic and Traumatic Department. This 
appointment, which is recognised for examination purposes by 
the Royal College of Surgeons, will be for a period of 12 months 
in the first instance and offers exceptional opportunities for 
experience in a busy acute general hospital. Salary will be at 
rate of £670 p.a., less a deduction for residential emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and the names of 3 persons to whom reference 
may be made, if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. 


BEDFORD GENERAL HOSPITAL. (426 Beds.) Required, 
SENIOR ANASTHETIC HOUSE OFFICER (resident) for 
duties in both Wings of this Hospital. The post, which is vacant 
immediately, is recognised for the D.A. examination and 
provides good experience of anesthetics in a busy acute 
general hospital. Salary £670 p.a., less a deduction for 
residential emoluments. 

Applications, giving age, sex, nationality, qualifications, and 
previous appointments, together with the names of 3 persons to 
whom reference may be made if desired, should be sent forthwith 
to the Secretary, Bedford Group Hospital Management 
Committee, 3, Kimbolton-road, Bedford. 


BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham- 
road. (Officered by Women Doctors.) BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
Women medical practitioners for post of HOUSE SURGEON. 
Salary at the rate of £350-£450 p.a., according to experience, 
less £100 for residential emoluments. Duties to commence 
15th April, 1951, for a period of 6 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, and copies of recent testimonials, to be submitted to the 
Administrative Officer. 





BRIGHTON. NEW SUSSEX HOSPITAL. Windlesham- 
road. (Officered by Women Doctors.) BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from Women medical practitioners for post of HOUSE 
PHYSICIAN. Salary at the rate of £350-£450 p.a., according 
to experience, less £100 for residential emoluments. Duties 
to commence 15th April, 1951, for a period of 6 months. 
Applications, stating age, nationality, qualifications, experi- 
ence, and copies of recent testimonials, to be submitted to the 
Administrative Officer. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTER. HOUSE SURGEON required for duties in the 


E.N.T. Department of the Group Hospitals, vacant middle 
April. Recognised for F.R.C.S. and D.L.O Salary £350-£450 
p.a., according to experience, less £100 in respect of residential 
emoluments. 

Applications, with full details of experience, &c., together 


with copies of 3 recent testimonials, should be sent to the 
Administrative Officer at the Royal Sussex County Hospital, 
Brighton, 7, within 7 days of the issue of this advertisement 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds). THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. A 
vacancy exists for a HOUSE SURGEON in the Ear and Throat 
Department of this Hospital which is recognised for training 
forthe D.L.O. There is pes current vacancy fora GENERAL 
HOUSE SURGEON, which post is approved for the final 
F.R.C.S. (Eng.). 

Applications, stating age, qualific ations, nationality, and 

experience, accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary within 10 days of the appearance 
of this advertisement. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. A 
vacancy will occur at the beginning of April for a HOUSE 
PHYSICIAN. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
within 10 days from the appearance of this advertisement to 

J. PRESTON, Secretary. 

BIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
UNITED BIRMINGHAM HOSPITALS. Applications invited from regis- 
tered medical practitioners, for 2 posts of HOUSE SURGEONS, 
1 vacant on Ist May and 1 vacant on 3rd June, 1951, each for 
6 months. Salary in accordance with terms ‘and conditions 
of service for hospital medical staff, less £100 p.a. for board- 
residence. 

Forms of application may be obtained from the undersigned 
and should be returned not later than 28th March, 1951. 

. R. WiInwoop, House Governor. 

Ladywood-road, Birmingham, 16. 


BIRMINGHAM. RUBERY HILL HOSPITAL, Rubery. 
BIRMINGHAM NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of SENIOR HOUSE 
OFFICER (Male or Female), resident or non-resident. Duties 
to commence as soon as possible. A comprehensive programme 
of treatment is in operation, including both physical and psycho- 
logical approaches, and there is also an active psychiatric out- 
patient clinic at Selly Oak Hospital, Birmingham. Previous 
postgraduate psychiatric experience is not essential, but appli- 
eants should normally have held the post of House Officer in 
a general hospital. The appointment, which will be for 1 year, 
will be in accordance with the Ministry of Health terms and 
conditions of service. Salary £670 p.a., with deduction, if resident, 
of £100 p.a. for board and lodging, and subject to the National 
Health Service (Superannuation) Regulations, 1950. 

Applications, stating full name, age, nationality, qualifications, 
and experience, and providing the names of 3 referees, to be sent 
within 7 days of the publication of this advertisement to the 
Secretary, Office of the Group Hospital Management Committee, 
Rubery Hill Hospital, Birmingham. 
BIRMINGHAM REGIONAL HOSPITAL 
Applications invited for following appointments : 

(a) Whole-time REGISTRAR in Infectious Diseases, Birm- 
ingham (Selly Oak) group ; duties mainly at Little Bromwich 
Hospital, Birmingham (748 Beds). Candidates should possess 
higher medical qualification and considerable experience in 
general medicine and infectious ar. 

(b) Whole-time RADIOLOGIC: REGISTR AR, Coventry 
group ; duties mainly at eauaie aa Warwickshire Hospital 
(346 Beds) and Gulson Road Hospital (335 Beds). Candidates 
should possess D.M.R. and some experience in diagnostic 
radiology. 

Appointments in accordance with terms and conditions of 
service and subject to National Health Service superannuation 
regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 2nd April, 1951. Canvassing will disqualify. Candi- 
dates may visit group hospitals ; for appointment (6) through 
Senior Consultant Radiologist, Coventry and Warwickshire 
Hospital. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Board 
OF GOVERNORS UNITED BIRMINGHAM HOSPITALS. Applications 
invited for joint whole-time appointment of SENIOR 
SURGICAL REGISTRAR in Plastic Surgery. Duties at 
Regional Plastic Unit, Wordsley (9/llths) and United Birm- 
ingham Hospitals (2/l1lths). Candidates must hold F.R.C. 
and have had good surgical training with experience in me st 
surgery. Appointment in accordance with terms and conditions 
of service and subject to National Health Service superannuation 
regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, before 2nd April. Canvass- 
ing members of either Board will disqualify. 
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BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. THE BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. Applications invited from registered 
medical practitioners for post of CLINICAL ASSISTANT in 
the Outpatient Department, attending on Monday, Wednesday, 
Thursday, and Saturday mornings. 

Applications, stating age, nationality, experience, and quali- 

fications, with names of 2 referees, should be forwarded within 
10 days of the appearance of this advertisement, to Secretary, 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1098 
Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGE- 
MENT COMMITTEE. Vacancies will shortly occur for HOUSE 
SURGEONS and applications are invited from registered medical 
practitioners. Salary according to the national scale for House 
Officers and the appointments tenable for 6 months in the first 
instance. 

Applications, giving age, experience, and qualifications, with 
copies of 3 recent testimonials. to the Medical Superintendent. 
BIRMINGHAM, 3. EAR AND THROAT HOSPITAL, 
Edmund-street. TRE BIRMINGHAM (DUDLEY ROAD) GROUP 
OF HOSPITALS. Vacancies will arise at the above Hospital at 
the end of March fora SENIOR HOUSE OFFICER and a 
HOUSE SURGEON. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copies of 2 recent testimonials, 
should be sent to J. PRESTON, Secretary. 

Dudley Road Hospital, Birmingham, 18. 

BATH CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment of 
SENTOR REGISTRAR in General Medicine. Candidates should 
possess high medical qualifications, and previous experience in 
general medicine is essential. The appointment will be held for 
1 year in the first instance when the contract will be terminated. 
The appointment, however, which is subject to the terms and 
conditions of service of hospital medical and dental staffs, may 
be renewed for a further 1 or 2 years. The successful applicant 
will be required to work mainly at the Royal United Hospital, 
Bath, but will be required to visit other hospitals in the clinical 
area as may be determined by the Regional Board from time 
to time. 

Applications (10 copies), stating date of birth, qualifications, 

and experience, together with 10 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 31st March, 
1951. Canvassing will disqualify, but this does not preclude 
applicants from visiting the hospitals concerned. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Applica- 
tions invited for the post of HOUSK SURGEON (E.N.T. and 
Ophthalmic Departments), first or subsequent appointment. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and , Wales). 
The appointment is vacant Ist April. 

Applications, giving details of qualifications, and experience, 

together with copies of recent testimonials, should be sent as 
soon as possible to the Medical Director. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Senior 
HOUSE OFFICER in the Department of Anesthetics. Salary 
in accordance with the terms and conditions of service of hos- 
pital medical and dental staffs (England and Wales). The 
post is tenable for 1 year. 

Applications, stating age, qualifications, and experience, and 

enclosing copies of 3 recent testimonials, should be addressed 
immediately to the Medical Director. 
BARNET GENERAL HOSPITAL, Barnet, Herts. House 
PHYSICIAN required, first or subsequent appointment, fora 
period of 6 months from Ist April, 1951. Salary and conditions 
in accordance with the conditions of service for hospital medical 
and dental staffs (England and Wales). 

Applications, giving full particulars of qualifications, and 

experience, together with copies of recent testimonials, should be 
sent to the Medical Director. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
(350 Beds.) SOUTH WEST PURHAM HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON. Salary £350—€450 
p.a., according to previous posts held, less £100 p.a. for full 
residential emoluments. 

Applications, stating age, qualifications, and experience, 

together with copies of not more than 3 testimonials, should 
be sent to the Secretary, The General Hospital, Bishop Auckland, 
co. Durham, as soon as possible. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
Applications invited for post of CASUALTY OFFICER (Senior 
House Officer), vacant in May, with duties in orthopedic and 
general surgical wards, and offering opportunity for minor and 
traumatic surgery. There were 15,631 casualty attendances 
during 1950. Appointment tenable for 1 year. Salary £670 p.a., 
less deductions for residential emoluments. 

Applications, giving age, qualifications, and experience, 
together with 3 testimonials, to be sent by 31st March, to— 

K. G, T. LUxrorD, Secretary/Finance Officer, 
South West Durham Hospital Management Committee. 

35, Cockton Hill-road, Bishop Auckland. 

BURY GENERAL HOSPITAL. (164 Beds.) Required, 
HOUSE SURGEON. _ Post recognised for the F.R.C.S. Hospital 
is mainly surgical and experience can be gained in orthopredic 
and E.N.T. work. Salary and conditions of service in accordance 
with national scale. 

Applications, giving full details of qualifications and experi- 
ence, should be made immediately to- 

H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 

Bury General Hospital, Bury, Lancs. 
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BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE, 
Florence Nightingale Hospital, Bury (120 Beds for 
Infectious Diseases) 
Aitken Sanatorium, Holcombe, near Bury (70 Beds 
for Tubercle) 

A vacancy exists for a HOUSE PHYSICIAN to work between 
these Hospitals. Applicants should have held previous House 
Officer posts. Salary and conditions of service will be in accord- 
ance with those laid down for hospital medical and dental 
staffs. 

Applications should be made immediately to— 

H. WILKINSON, Secretary to the Committee, 

Bury General Hospital, Walmersley-road, Bury, Lancs. | 
BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnley 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE SURGEON. The post is now vacant and is tenable for 
1 year. Salary £670 p.a., and conditions of service in accordance 
with the National Health Service terms. Good residential 
accommodation is available. 

Applications, with copies of 3 recent testimonials, should be 
sent forthwith to 

J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley, Lancs. 


BODMIN, CORNWALL. ST. LAWRENCE’S HOSPITAL. 
(Mental Hospital 1250 Beds.) Applications invited from regis- 
tered medical practitioners for post of RESIDENT JUNIOR 
HOSPITAL MEDICAL OFFICER at above Hospital. Accom- 
modation is available to suit married or single applicants. 
Salary £700-£50-£1000 p.a., less a charge for residential emolu- 
ments. National Health Service superannuation regulations 
will apply. F ; 

Applications, stating age, qualifications, and experience, 
together with copies of 3 testimonials, should be forwarded 
not later than 24th March, 1951, to— 

W. S. SMITH, M.B.E., Secretary, 
St. Lawrence’s Hospital Management Committee. 
St. Lawrence’s Hospital. Bodmin, Cornwall. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for post of HOUSE SURGEON 
to the Orthopedic Department, vacant immediately. Salary in 
accordance with National Health Service scale £350-£450 p.a., 
with a deduction of £100 p.a. for full residential emoluments. 

Applications, stating age, experience, nationality, and qualifi- 
cations, to the Assistant Secretary of the above Hospital, together 
with copies of 3 recent testimonials. 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following appoint- 
ments :— 
The Royal Infirmary, Bolton (237 Beds—Junior Medical 
establishment of 11) 
RESIDENT HOUSE SURGEONS (2), posts vacant 
immediately. 
Bolton District General Hospital, Farnworth, near 
Bolton (521 Beds—Junior Medical establishment of 15). 
RESIDENT HOUSE SURGEON, post vacant 25th March, 
951. 

The successful candidates for the appointments at both 
Hospitals will be attached to one of the surgical firms and 
additional experience can be gained in various specialties. 
Appointments will be for 6 months, with salary £350, £400, 
or £450 p.a., according to experience. Other conditions of 
service in accordance with the terms issued by the Ministry of 
Health. A charge of £100 p.a. will be made for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, immediately. 

H. P. TRAvis, Secretary. 

BOLTON. THE HULTON HOSPITAL. (130 Beds.) 
Applications invited for appointment of RESIDENT MEDICAL 
OFFICER (Senior House Officer grade). Post vacant imme- 
diately and tenable for 12 months. Duties principally in con- 
nection with infectious diseases and dermatology cases, and 
some relief duties with tuberculosis cases. Previous peediatric 
experience is desirable. Salary £670 p.a. Conditions of service 
in accordance with the terms issued by the Ministry of Health. 
Appropriate charge will be made for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, immediately. 

H. P. TRAVIS, Secretary, 

Bolton and District Hospital Management Committee. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SUR- 
GEONS, Regional Neurosurgery Unit, vacancies will occur end 
of March and April. Posts offer useful surgical experience and 
the opportunity of gaining a working knowledge of neurological 
diagnosis. 

Applications, with full particulars, should be addressed to the 
Secretary, Frenchay Hospital, quoting N.S.F. 

BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SUR- 
GEON (General Surgery Wards), required Ist April, 1951. 

Applications, with full particulars, should be addressed to the 

Secretary, Frenchay Hospital, quoting G.S.F. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. COSSHAM MEMORIAL HOSPITAL. (101 Beds 
General and Casualty.) Required immediately, HOUSE 
SURGEON AND CASUALTY OFFICER (first post). National 
salary scale and conditions, 

Applications, with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. 
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BRISTOL CLINICAL AREA. 
OF THE UNITED BRISTOL HOSPITALS AND SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Anesthetics. Applicants 
should hold a Diploma in Anesthetics. The appointment is 
subject to the terms and conditions of service of hospital medical 
and dental staffs, and will be held for 1 year in the first instance 
when the contract will be terminated ; it may, however, be 
renewed for a further year. The successful candidate will be 
required to work for the first year at Southmead Hospital, 
Bristol. 

Applications (10 copies), 


The Board of Governors 


stating date of birth, qualifications, 





and experience, together with 10 copies of 2 testimonials, and 
the names and addresses of 2 referees, should. be addressed to 
the Secretary of the Regional Hospital Board, Cotham Lawn- 


road, Bristol, 6, so as to reach him not later than 31st March, 
1951. Canvassing will disqualify. 
BRADFORD ROYAL INFIRMARY. 
HOUSE OFFICER (medical) required. 
deduction for board and lodging. 
Applications, stating age, nationality, 
experience, along with copies of 
Secretary. 
BRADFORD ROYAL INFIRMARY. (504 Beds.) 
HOUSE OFFICER (Anesthetist) required. Salary 
less deduction for board and lodging. 
Applications, stating age, nationality, qualifications, and 
experience, along with copies of 3 recent testimonials, to Secre- 
tary, Royal Infirmary. 
BRADFORD A GROUP HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the following appoint- 
ments : 
St. Luke’s Hospital, 
RESIDENT HOUSE 


(504 Beds.) 
Salary 


Senior 
£670 p.a., less 


qualifications, and 
3 recent testimonials, to the 


Senior 
£670 p.a., 


Bradford (948 Beds) 
SURGEON, post vacant now 


RESIDENT ‘Gmetad HOUSE OFFICER, post 
vacant 16th Apr 
RESIDENT ORTHOPA EDIC AND CASUALTY OFFICER, 


post vacant now. 
Royal Infirmary, Bradford (504 Beds) 


RESIDENT HOUSE PHYSICIAN, post vacant 3rd April. 

RESIDENT ANASSTHETIST HOUSE OFFICER, post 
vacant 9th April. 

RESIDENT HOUSE SURGEON (general and urological). 


Royal Eye and Ear Hospital, Bradford (105 Beds) 
RESIDENT HOUSE SURGEON (E.N.T.), post vacant now. 
Applications, stating age, and experience, along with copies of 

3 recent testimonials, to 
H. TRUSSON, Secretary to the 

Royal Infirmary, Bradford. 
BRADFORD. ST. LUKE’S HOSPITAL. 
SENIOR HOUSE OFFICER (pathological), resident, required 
for busy Department. Salary in accordance witb Ministry scale 
(£670 p.a.) less deduction for board and lodging. 

Applications, stating age, nationality, qualifications, details 
of training and experience, together with copies of 3 recent 
testimonials, to Mr. H. Trusson, House Governor. 

Royal Infirmary, Bradford. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Vacancy exists for an ORTHOPAEDIC HOUSE 
SURGEON ; post recognised for F.R.C.S. Diploma. National 
Health Service salary and conditions. 

Applications, giving age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 
CARLISLE. EAST CUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for following resident posts, vacant from 
the Ist April, 1951 :— 

Cumberland Infirmary, Carlisle (354 Beds) 

HOUSE OFFICER, Orthopedic and Fracture Department. 

“SPECIALS”? HOUSE OFFICER (E.N.T. and ophthalmic). 
The appointments, which are for 6 months, are subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Salaries will be within the range of 
£350-£450 p.a., according to experience, with a deduction of 
£100 p.a. in respect of board, lodging, and other services 
provided. 

Applications should be sent to the undersigned as soon as 
possible. 

Cumberland Infirmary, Carlisle. 


CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. ORTHOPAEDIC AND FRACTURE DEPARTMENT. The Board 
of Governors invite applications for appointment to the post of 
ORTHOPAEDIC REGISTRAR in the grade of Registrar. The 
post will be non-resident and the bolder will work mainly at 
Addenbrooke’s Hospital. The salary will be in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. The appointment is for 1 year in the first instance, 
reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent not later than 7th April, 1951, to 

J. A. BEARDSALL, Secretary. 

CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PIraLs. The Board of Governors invite applications for appoint- 
ment to the post of MEDICAL REGISTRAR in the grade of 
Registrar. The post will be non-resident and the holder will 
work mainly at Addenbrooke’s Hospital. The salary will be in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. The appointment is for 1 year in the 
first instance, reviewable annually. 

Applications, stating age, nationality, qualifications 
dates, and experience, with copies of 3 recent 
should be sent not later than 7th April, 1951, to— 

J. A. BEARDSALL, Secretary. 


Management Committee. 


(948 Beds.) 


A. PICKERING, Secretary. 


with 
testimonials, 











CAMBRIDGE. FULBOURN (Mental) HOSPITAL, near 
CAMBRIDGE. Applications invited from registered medical 
practitioners for post of SENIOR HOUSE OFFICER at the 


above-mentioned Hospital. Salary in accordance with the terms 
and conditions for hospital medical staff. This Hospital has 
a large annual admission rate, a separate admission unit, a 
modern Occupational Therapy Department, and 3 Outpatient 
Clinies. All forms of modern treatment are used, including 
Insulin Shock Therapy. Good facilities are available for working 
for D.P.M. due to linkage with the University and its teaching 
hospital. Married quarters available. 
Applications, with copies 3 recent testimonials or names of 
3 referees, to be sent to the Medical Superintendent. 
CHELMSFORD. Se ARS HOSPITAL. Applications 
invited for post of HOUSE SURGEON, 
as soon as possible. Salary in accordance with national scale. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee 
Chelmsford Group, Chelmsford and Essex Hospital, London-road 
Chelnosford, Essex. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. CASUALTY OFFICER required immediately for 
busy Outpatients’ Department of a general hospital situate 
in mining district Appointment tenable for 6 months. Salary 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for board and lodging. Ministry of Health conditions of service. 
Detailed applications to be submitted to 
M. H. Boonk, Secretary, 
Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. HOUSE SURGEON required immediately for busy 
general hospital, 327 Beds (including annexes). Appointment 
tenable for 6 months in first instance. Salary within range 
£350, £400, or £450 p.a., according to experience, less £100 p.a, 
deduction for residence. Ministry of Health conditions of service. 
Applications, stating age, qualifications, and details of previous 
experience, with names and addresses of 3 referees, 
M. H. Boonr, Secretary, 
Chesterfield Hospital Management 
Royal Hospital, Chesterfield. 
CHESTERFIELD ROYAL HOSPITAL. (327 Beds.) 
Applications invited from registered medical practitioners for 


duties commencing 





to— 


Committee. 


appointment of SENIOR HOUSE SURGEON (Senior House 
Officer grade) for the Accident and Orthopeedie Department. 
SaJary £670 p.a., less appropriate reduction where post is 


resident, and Minis try of Health conditions of service. 
Detailed applications to be submitted forthwith to 
M. . BOONE, Secretary, 
Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield. 
CHICHESTER, SUSSEX. 


ST. RICHARD’S HOSPITAL. 
(400 Beds.) Required, HOUSE SURGEON, for 6 months 
only in the first instance, post vacant now. The Man or Woman 
appointed will work primarily in the Surgical Wards of the 
Hospital, but must be prepared to undertake other work if 
requested by the Surgeon-Superintendent. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent immediately. 
CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT HOUSE PHYSICIAN required for 
6 months at Aldingbourne Sanatorium, Chichester, in its Annexe 
at Bognor (100 Beds). Includes liaison with Thoracic Surgical 
Unit at St. Richard’s Hospital, Chichester. Salary £350, £400, 
or £450, according to posts held, less £100 for residence. 

Apply Physician-Superintendent at Sanatorium. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for under-mentioned 
posts. National scale of salaries : 

Coventry and Warwickshire Hospital (346 Beds) 

HOUSE SURGEON for Ophthalmic Department, 

vacant early April. Hospital recognised for D.O. 

HOUSE SURGEON for-Central Accident and Orthopedic 

Department (outpatient and inpatient duties is 

Manor Hospital, Nuneaton (113 Beds 
RESIDENT SURGICAL OFFICER (Senior 

status), vacant early April. 

Qulson Hospital, Coventry (332 Beds) 

RESIDENT MEDICAL OFFICER (Senior House 

status), now vacant. 

HOUSE SURGEON for general surgical duties 

of March. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 
CREWE MEMORIAL HOSPITAL, Crewe, 
(General Hospital (110 Beds), and Continuation Annexe (33 
Beds)). HOUSE OFFICER (surgical) required, vacant 20th 
April, 1951. Applications invited for this post at a salary on the 
scale £350—-£450 p.a., subject to the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). 

Applications, giving particulars of age, experience, 

available, together with copies of 3 testimonials, to be sent to 
the Secretary, South Cheshire Hospital Management Committee, 
540, West-street, Crewe. 
DODDINGTON HOSPITAL, Doddington, Cambridge- 
SHIRE. Applications invited from registered medical practitioners 
for post of HOUSE SURGEON. Ministry of Health terms and 
conditions of service will apply. 


post 


House Officer 


Officer 


, vacant end 


Cheshire. 


and date 


Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Com- 
mittee, Doddington Hospital, Doddington, March, Cambs. 
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DARLINGTON. GREENBANK MATERNITY HOS- 
PITAL. (53 Beds.) HOUSE OFFICER (first post), resident, 
required, vacant Ist April. Salary in accordance with national 


scale, that is £350 p.a., less emoluments for a first appointment, 
Ki. practitioners within 3 months of qualification may apply, 
when the appointment will be limited to 6 months. 
Apply, with references, to 
G. W. BECKWITH, Secretary, 
Darlington District Hospital Management Committee. 
Darlington Memorial Hospital. 
DERBYSHIRE ROYAL INFIRMARY. (416 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications invited 
for the resident post of Whole-time REGISTRAR (anvesthetics ) 
to the above Hospital. It is hoped to arrange that some period 
may be spent at one of the Sheffield teaching hospitals. Salary 
and conditions of service will be in accordance with those 
issued by the Ministry of Health. The appointment is for 1 year 
in the first instance, and may be renewed for a second year 
subject to satisfactory service. 
Applications, giving age, nationality, 
and previous appointments with dates, together with 
and addresses of 3 referees, should be sent to the 
Sheffield Regional Hospital Board, Fulwood House, 
road, Sheffield, 10, to reach him not later than 
1951. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments : 
The Guest Hospital, Dudley (154 Beds) 
CASUALTY OFFICER, post now vacant. 
Corbett Hospital, Stourbridge (106 Beds) 
CASUALTY OFFICER, post now vacant. 


qualifications, present 
names 
Secretary, 
Old Fulwood- 
24th March, 


RESIDENT HOUSE SURGEON, post now vacant. 
Applications, stating age, experience, with copies of 3 recent 
testimonials, to H. RayMOND Hurst, 


Secretary to the 

The Guest Hospital, Dudley. 
DOVERCGCOURT, ESSEX. 

HOSPITAL. 

MITTEE. 

HOUSI 


Management Committee. 


HARWICH AND DISTRICT 
COLCHESTER GROUP HOSPITAL MANAGEMENT COM- 
Applications invited for appointment of SENIOR 
1 OFFICER (Resident Surgical Officer) required at the 








above Hospital. Salary in accordance with recommendations 
of Ministry of Health. 
Applications, with copies of 3 recent testimonials, should be 


sent as soon as possible to the Secretary, 
Hospital Management Committee, 14, 
DONCASTER. 


Colchester 
Pope’s-lane, 
HAMILTON ANNEXE, WESTERN 
HOSPITAL. (Recognised under the Regulations for the D.Obst. 
R.C.0.G.) Applications invited from registered medical practi- 
tioners for appointment of JUNIOR OBSTETRICAL HOUSE 
OFFICER, duties to commence April. Appointment is for 6 
months. Salary at the rate of £350, £400, or £450 p.a., according 
to previous posts held, from which a deduction at the rate of 
£100 p.a. will be made for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of > testimonials, should 
be forwarded to the Secretary, Doncaster Hospital Manage ment 
Committee, Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) 
cations invited from registered medical So 
Female, for appointment of HOUSE PHYSICIA Salary at 
the rate of £350, £400, or £450 p.a., according experie nce, 
A deduction at the rate of £100 p.a. will be made for board, 
residence, &c. The post will be vacant in mid-March, 1951. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to 

ARTHUR JONES, 
Doncaster Hospital 

Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds—recog- 
nised under the Regulations for the Examinations of the R.C.s.) 
Required, HOUSE SURGEON (Male or Female). Salary £350, 
£400, or £450 p.a., according to experience. <A deduction at 
rate of £100 p.a. made for board, residence, &c. 

Applications, stating age, qualific ations with dates, 
ality, and present post, with copies of 3 recent 
should be forwarded to 


Group 
Colchester. 


Appli- 
Male or 


Secretary, 


Management Committee. 






nation- 
testimonials, 


ARTHUR JONES, 
Doncaster Hospital 

c/o Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. 


Secretary, 
Management Committee. 


(330 Beds—recog- 


nised under the Regulations for the D.L.O. and D.O.M.S.) 
Applications invited from registered medical practitioners for 
appointment of HOUSE SURGEON to the E.N.T. and Oph- 


thalmic Departments. Salary at rate of £350, £400, or £450 p.a., 
according to experience, from which a deduction at rate of £100 
p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.L.O. and D.O.M.S.) Applications 
invited from registered medical practitioners for whole-time 
post of SENIOR HOUSE OFFICER, E.N.T. Department, 
in accordance with the terms and conditions of s« rvice of hospital 
medical and dental staffs (England and Wales). Salary at the 
rate of £670 p.a. 

Applications, stating age, 
details of present and 
together with copies of 


education, qualifications, and 

previous appointments with dates, 

3 testimonials, should be forwarded to 
ARTHUR JONES, Secretary, 


Doncaster Hospital Management Committee. 


c/o Doneaster Royal Infirmary. 
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DONCASTER. WESTERN HOSPITAL. Applications 
invited from registered medical practitioners for appointment 
of HOUSE PHYSICIAN in the grade of Senior House Officer. 
Salary £670 p.a., from which a deduction at the rate of £130 p.a. 
will be made for board, residence, &c. 

Applidéations, stating age, qualifications with dates, nationality, 
present post and previous experience, and accompanied by 
copies of 3 recent testimonials, should be forwarded to 
the Secretary, Doncaster Hospital Management Committee. 
Doncaster Royal Infirmary. 

DORCHESTER. DORSET COUNTY HOSPITAL. (125 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant. Appropriate Ministry of Health salary according 


to experience, with a deduction of £100 p.a. for residence. Post 
tenable for 6 months. ; : . 
Applications, stating age, experience, qualifications, and 


nationality, together with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital) Management Com- 
mittee, Damers-road, Dorchester, immediately. 

DRIFFIELD, YORKS. NORTHFIELD SANATORIUM. 
SENIOR HOUSE OFFICER (medical) required at the above 
Sanatorium which has accommodation for 80 adult cases of 
pulmonary tuberculosis. Salary £670 p.a. in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks 
DUNDEE MENTAL HOSPITAL, Westgreen, 
(Training Hospital for St. Andrews University.) Required, 
RESIDENT HOUSE OFFICER. Salary within scale £350- 
£450 p.a., according to previous posts held. A deduction of £100 
p.a. will be made for residential emoluments. 

Applications, stating age, nationality, 
experience, with 3 recent testimonials, 
to the Medical Superintendent. 
EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications invited for post of HOUSE SURGEON at the 
above Hospital. Salary on National Health Service scale, less 
an appropriate deduction for board and lodging and other services 
provided. The successful candidate will be required to take up 
the appointment immediately. 

Applications in writing, together with copies of 2 
testimonials, to be forwarded to the Secretary, 
Hospital Management Committee, St. 
Epping. 


EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications invited for post of SENIOR HOUSE OFFICER 
(obstetrics) at the above Hospital. Salary on National Health 
Service scale—viz., £670 pita., less a deduction of £130 p.a. for 
board and lodging and other services provided. 

Applications, in writing, with copies of 2 recent testimonials, 

to reach the Secretary, Epping Group Hospital Management 
Committee, St. Margaret’s Hospital, Epping, Essex, not later 
than 31st March, 1951. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE OFFICER (obstetrical) required. 
6 months’ appointme nt. Salary £350, £400, or £450 p.a., accord- 
ing to experience, less £100 p.a. for emoluments. Successful 
candidate will be required to commence 24th April, 1951. 
Department recognised in obstetrics by the College for M.R.C.O.G 
and D.Obst. R.C.O.G. purposes. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent as soon as possible 
to the Secretary at above address 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR at the United Norwich Hospitals. 
Ward duties at the West Norwich Hospital and Outpatient 
Clinics at the Norfolk and Norwich Hospital. Appointment for 
1 year, renewable for second year. Salary £775—-£890 p.a. 
Terms and conditions of service of hospital medical and dental 
staffs will apply. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 refer 
should be sent to the undersigned not later than 2nd 
1951. Candidates are invited to visit the hospitals by 
arrangement with the Hospital Management 
Secretary at the Norfolk and Norwich Hospital, 

K. V. F. MorTOoN, 


Dundee. 


qualifications, and 
should be forwarded 


recent 
Epping Group 
Margaret’s Hospital, 





ees, 
April, 
direct 
Committee 
Norwich. 
Secretary. 
117, Chesterton-road, Cambridge. 
EDINBURGH. ROYAL INFIRMARY. 
MENT. RESIDENT HOUSE 
for 6 months commencing Ist 


E.N.T. Depart- 
OFFICER is urgently required 
April, 1951. Salary at the rate of 
£350-£450 p.a., according to previous experience, less a deduction 
of £100 p.a. for board and lodging. 

Applications, stating age, and previous experience, to the 
Medical Superintendent, Royal Infirmary, Edinburgh, 3. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL, 
The Ridgeway. (511 Beds.) ENFIELD GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Locum REGISTRAR required for surgical 
duties including orthopedics. Higher qualification in surgery 
is essential. The appointment will probably be for not less than 
6 months. Conditions of service as prescribed by Ministry of 
Health. 

Applications, stating age, nationality, past and present 
appointments, together with the names of 2 referees, to the 
Secretary of the Management Committee at Chase Farm Hospital 
by 24th March, 1951. Canvassing disqualifies. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 
Applications invited for post of SENIOR HOUSE OFFICER 
for E.N.T. Department. The appointment is for a period of 
6 months in the first instance and is recognised for the D.L.O. 
Salary £670 p.a., less £150 for residential emoluments. 

Applications, stating age, qualifications with dates, and 
experience, together with names and addresses of 3 referees, 
to be forwarded to the Administrative Officer. 
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FARNBOROUGH HOSPITAL, Farnborough, Kent 
Applications invited for post of HOUSE PHYSICIAN ; the 
appointment is for a period of 6 months and is recognised for 
candidates preparing for the M.R.C.P. Duties will include care 
of general medicine and chest beds and assistance with chest 
anit, chemotherapy research unit, general medical outpatients, 
and cardiology clinic. Salary £350-£450 a year, according to 
experience, less £100 for residential emoluments. 
+ Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 3 
referees. should be forwarded to the Administrative Officer. 
GLANGWILI, CARMARTHEN. WEST WALES 
GENERAL HOSPITAL. (134 Beds.) Applications invited for 
appointment of HOUSE SURGEON (first appointment). 
6 months’ appointment. Salary in accordance with national 
scale, full residential emoluments. 
Applications are to be -~ a = 
YOUNGS, Secretary, 
West W wae Hopital Manage sment Committee. 
Glangwili. Carmarthen, 26th February. 1951. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) Applications invited for post of HOUSE OFFICER 
(surgical) for casualty and some anzesthetic duties. The appoint- 
ment will be for 6 months in the first instance. Salary at the 
rate of £350—£450 p.a., according to the number of posts held, 
from which a deduction at the rate of £100 p.a. will be made 
in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, should be forwarded to the 
Secretary, Grantham Hospital Management Committee, 101, 
Manthorpe-road, Grantham. 


GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL (NORFOLK AND NORWICH GROUP), EAST ANGLIAN 
REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR at 
the above Hospital. The salary and terms and conditions of 
service of hospital medical and dental staffs will apply. Appoint- 
ment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 referees, 
should reach the undersigned not later than 27th March, 1951. 
Candidates are invited to visit the Hospital by direct arrange- 
ment with the Secretary-Superintendent at the Hospital. 

K. V. F. MorToN Secretary. 

117, Chesterton-road, Cambridge. 

GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL. (120 Beds.) NORWICH, LOWESTOFT AND GREAT 
YARMOUTH (GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON _ (Male or Female). Salary 
£350—-£450 p.a., according to previous experience, less £100 p.a. 
for residential emoluments. 

Applications to Secretary, Great Yarmouth and Gorleston 

General Hospital, Dene Side, Great Yarmouth. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTER. Locum HOUSE OFFICER 
(surgical) required immediately for a few weeks. National 
Health Service remuneration and conditions. 

Apply immediately to Administrative Officer, 
General Hospital. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMIT Locum HOUSE OFFICER 
(gynecological) required immediate ‘ly for a few weeks. National 
Health Service remuneration and conditions. 

Apply immediately to Administrative 

General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON, post now vacant. The appointment is 
for 6 months and remuneration is in accordance with the 
National Health Service terms and conditions of service. 

Applications should be sent to the Administrative Officer, 

Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
GYNACOLOGICAL HOUSE SURGEON (Male or Female) 
for duties at the above Hospital and Scartho Road Infirmary, 
Grimsby. Post now vacant and is for 6 months. 

Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 


GUILDFORD GROUP 


Grimsby 





Officer, Grimsby 


HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for post of TEMPORARY REGIS- 
TRAR for 1 year to the Casualty and Orthopeedic Unit serving 
the above Group. The successful candidate will be required to 
live within a reasonable distance of the Royal Surrey County 
Hospital, Guildford, and preference will be given to applicants 
with a higher surgical qualification. 

Application forms may be obtained from the Secretary, 

Guildford Group Hospital Management Committee, Group 
Office, St. Luke’s Hospital, Guildford (stamped addressed 
envelope), and should be returned to the Secretary, duly com- 
pleted, to arrive not later than 30th March, 1951. Canvassing 
will disqualify a candidate from consideration, but candidates 
are not precluded from visiting the Hospital. 
HARROGATE ROYAL BATH HOSPITAL, Cornwalli- 
road, HARROGATE. (146 Beds—this is a National Hospital for 
the treatment of rheumatism and allied diseases and is the centre 
of rheumatism research for the area.) Required, SENIOR 
HOUSE OFFICER (Surgical Orthopedic Unit). Previous 
orthopedic experience desirable but not essential. Salary at 
rate of £670 p.a., subject to a deduction in respect of board and 
lodging. The appointment is also subject to the National Health 
Service (Superannuation) Regulations, 1950. 

Applications to be forwarded to the Secretary, Harrogate and 
Ripon Hospital Management Committee, Hereford Lodge, 
Cornwall-road, Harrogate, as soon as possible. 





HARROGATE ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (146 Beds—a national hospital for the 
treatment of rheumatism and allied diseases.) HARROGATE AND 
RIPON HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for post of RESIDENT 
MEDICAL OFFICER. This Hospital is recognised as having 
an authorised Physical Medicine Department and time spent in 
the above post will afford good experience in physical medicine 
and orthopedics and will count towards the qualifying 12 
months for the Diploma in Physical Medicine. Salary in accord- 
ance with the National Health Service scale, and subject to the 
National Health Service (Superannuation) Regulations, 1950. 
The appointment will be for a period of 6 months. 

Applications to be forwarded to the Assistant Secretary, 
Royal Bath Hospital, Cornwall-road, Harrogate, immediately. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (152 
Beds.) HOSPITAL MANAGEMENT COMMITTEE (HASTINGS GROUP). 
RESIDENT CASUALTY OFFICER, post now vacant. Terms 
and conditions of service as laid down for the National Health 
Service. Salary will be within scale £350-£400—-£450 > p.a., 
according to experience and posts held, less a deduction of 
£100 p.a. for ful residential emoluments. 

Applications, with testimonials, to the Administrator of the 
Hospital as soon as possible. 


HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum SENIOR MEDICAL LEGISTRAR 
required for period of 4 months from Ist April, 1951. Terms 
and conditions of service as laid down for the National Health 


ser eho Salary within the scale £1000—£1300 p.a. 
pplications, with testimonials, should be sent as soon as 
oii to H. A. FROGGATT, Secretary. 

ry, Holmesdale-gardens, Hastings. 
sapont othr tg ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Required, RESIDENT SENIOR HOUSE OFFICER (Male) for 
duty in ¢ cemae and Orthopedic Departments. 

Applications, stating age, nationality, and experience, 
together with copies of 3 testimonials, to be forwarded to the 
Secretary. 

HAVERFORDWEST. PEMBROKE 
MEMORIAL HOSPITAL. (140 Beds. 
following nen nts : 

RESIDENT SURGICAL OFFICER (Male). 6 months’ 
appointme nt. Salary £450 p.a., less £100 p.a. for residential 
emoluments. 

HOUSE SURGEON (Male or Female). 6 months’ appoint- 
ment. Salary £350—-£450 p.a., according to previons posts 
held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age, qualifications w ith dates, 
and nationality, with copies of 3 testimonials, to be sent imme 
diately, addressed to the undersigned at Pembroke County War 
Memorial Hospital, Haverfordwest. 

; . YOUNGS, Secretary, 
West Wales Hospital Management Committee. 


COUNTY WAR 
(Applications invited fo 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL, (140 Beds.) Required HOUSE 
PHYSICIAN (first appointment). 6 months’ appointment. 


Salary in accordance with national scale. Full residential 
emoluments. 

Applications are to be sent to- 

A. W. YOUNGS, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE Applications invited for post of CASUALTY 
OFFICER AND Hou SE RGEON, which will be cai for 
a term of 6 months. Salary £350 p.a.—£450 p.a., according to 
number of posts previously held. A deduction of £100 p.a. 
will be made for residential emoluments. 

Applications, stating age, qualifications, and experience, &c. 
and accompanied by copies of 2 recent testimonials, should be 
sent to the Administrator at the Hospital. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds.) WEST HERTS°-GROUP HOSPITAL MANAGEMENT COM- 
MITTEF. HOUSE SURGEON (second or third post), post 
now vacant. Salary and conditions of service in accordance 
with the National Health Service terms. 

Applications, stating age, and giving full details of qualifica- 
tions and previous experience, and accompanied by copies of 
2 recent testimonials, should be submitted to the Administrator 
at the Hospital as soon as possible. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
CASUALTY OFFICER (resident), Male, required, post vacant 
immediately. Whole-time duties under Medical Director will 
include dealing with casualties and admission to hospital, and 
such other duties as may be required. Applicants should 
have held previous house appointments. Salary on scale 
£700-£1000 p.a., less a deduction for residential emoluments. 

Applications not later than 28th March, stating age, nation- 
ality, qualifications, and experience, and enclosing copies 
of not more than 3 recent testimonials, to the Medical Director. 


HORNCHURCH. ST. GEORGE’S HOSPITAL. Applica- 
tions invited from registered medical practitioners for post of 

UNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital. This Hospital at present accommodates chronic sick 
patients and offers excellent geriatric experience. The present 
beddage is for 268 chronic sick patients which will later be 
increased. Salary, &c., will be in accordance with the nationally 
agreed terms and conditions of service for hospital medical and 
dental staffs. 

Applications, stating (in order) age, nationality, qualifications 
with dates, present and previous appointments, and details 
of experience, should be forwarded immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, accompanied by copies of 2 most recent 
testimonials or names of 2 referees. 
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HEREFORD. COUNTY HOSPITAL. (333 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTER. Applica- 
tions invited from registered medical practitioners for appoint- 
ment of HOUSE OFFICER (medicine), vacant as from 2nd April, 
1951. Salary at the rate of £350 or £400 p.a., less emoluments. 
Conditions of service applicable to hospital medical and dental 
staffs (England and Wales). 

Applications, with copies of 2 recent testimonials, should be 
sent to the Medical Superintendent, County Hospital, Hereford. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for following 
posts : 

(1) SENTOR CASUALTY OFFICER (Senior House Officer 

grade). £670 p.a. 

(2) JUNIOR CASUALTY OFFICER. 

according to experience 

If resident there wi!! be deduction in each case at rate of £100 
p.a. for residential emoluments. One of the posts may have to 
be non-resident. Appointments for 6 months, terminable at 
any time bv 1 month’s notice either side. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for post of 
HOUSE PHYSICIAN, vacant April. National salary scale and 
conditions. Appointment will be for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTER. HOUSE SURGEON required in 
the E.N.T. Department at the Hull Royal Infirmary and ™ 
Victoria Hospital for Sick Children. Recognised for D.L. 
National scale and conditions. 6 months’ appointme = 
terminable at any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties imme- 
diately. Salary in accordance with terms and _ conditions 
of service for hospital medical and dental staffs with full 
residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to 

1. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEFR. SENIOR 
HOUSE PHYSICIAN required at the above Hospital, on the 
scale and salary of Junior Registrar. 

Applications, with full particulars, to be addressed to the 
Administrative Officer at the above Hospital. 
iSLE OF MAN HEALTH SERVICES BOARD. For 
appointments of Part-time CLINICAL ASSISTANTS (anzs- 
thetics) see announcement in Senior Appointments section. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN required 9th April. A busy Casualty Department. 
Good scope for medical experience. National scale and condi- 
tions 

Applications, with full particulars, to JoHN WILLIAMS, 

Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. HOUSE SURGEON to the Fracture and Orthopedic 
Department required immediately. Salary and conditions in 
accordance with national Scale. 

Applications, with full particulars, to JOHN WHILLIAMS, 

Secretary, Ipswich Group Hospital Management Committee 
at East Suffolk and Ipswich Hospital. 
KETTERING AND DISTRICT GENERAL HOSPITAL. 
(129 Beds—plus 40-Bed Annexe.) Applications invited for post of 
HOUSE SURGEON at the above Hospital, 4 residents on 
staff. Salary £350—-£450, according to experience, less £100 
board-residence. Appointment for 6 months in the first instance, 
and the post is now vacant. 

Applications, together with copies of not more than 3 testi- 
monials, to be sent as soon as possible to 

G. H. FENNELL, Assistant Secretary. 
KETTERING GENERAL HOSPITAL. Applications 
invited from registered practitioners for post of HOUSE SUR- 
GEON to the Traumatic and Orthopzedic Department of the 
hospital and which also includes duties to the Gynecological 
Clinic and Ward. The post will become vacant on Ist May. 
Salary according to scale, dependent on previous posts held. 

Applications, together with copies of testimonials to be sent 
as soon as possible to 

G. H. FENNELL, Assistant Secretary, 

Kettering and District Hospital Management Committee. 
KETTERING GENERAL HOSPITAL. Kettering and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of HOUSE PHYSICIAN at the above Hospital, 
which will become vacant on 25th April. Salary and conditions 
of service according to scale. 

Applications, together with copies of not more than 3 testi- 

monials, should be sent to the Assistant Secretary as soon as 
possible. 
KNARESBOROUGH, YORKS. SCOTTON BANKS 
HOSPITAL. Required, HOUSE PHYSICIAN. This is a modern 
well-equipped hospital for the treatment of tuberculosis. Salary 
in accordance with terms and conditions of service of hospital 
medical and dental staffs (England and Wales). The appoint- 
ment is subject to the National Health Service (Superannuation ) 
Regulations, 1950. 

Applications, stating age, experience, and qualifications, to 
be forwarded to the Secretary, Harrogate and Ripon Hospital 
Management Committee, Hereford Lodge, Cornwall-road, 
Harrogate. 


Salary £350-£450, 
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KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (124 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for post of HOUSE 
PHYSICIAN, vacant “Oth April. Salary and conditions of service 
in accordance with national scale. 

Applications, with copies of recent testimonials, to the 

Administrative Officer at the above Hospital. 
LANCASTER. ROYAL ALBERT HOSPITAL. The 
ROYAL ALBERT HOSPITAL MANAGEMENT COMMITTEE invites 
applications for appointment of SENIOR HOUSE OFFICER 
at the above Hospital for the treatment and training of mental 
defectives of both sexes and of all ages and grades. The 
Hospital offers excellent facilities for training for the D.P.M. 
Salary £670 p.a. Appointment subject to provisions of National 
Health Service superannuation regulations and will be in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs under the National Health 
Service. 

Applications must reach the Medical Superintendent by not 

later than 27th March, 1951. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for appointment of RESIDENT HOUSE OFFICER 
(obstetrics and gynecology). The post is vacant and normally 
tenable for 6:months. The successful applicant will be attached 
to the specialist unit. The salary, terms, and conditions of 
service are those laid down by the Ministry of Health for hospital 
medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 

LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTER. Applications invited from registered medical 
practitioners for appointment of RESIDENT HOUSE OFFICER 
(surgical). The post is vacant and normally tenable for 6 months. 
The successful applicant will be attached to the specialist unit. 
The salary. terms, and conditions of service are those laid down 
by the Ministry of Health for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 

nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (General—207 Beds.) . Applications invited from regis 
tered medical practitioners, Male or Female, for resident appoint- 
ment of HOUSE SURGEON. Good general experience required 
salary at the rate of £350-€450, dey sal upon experience, 
less £100 p.a. for residential emoluments 

Applications, together with copies of 2 recent testimonials. 
should be sent to the Assistant Secretary, Warneford General 
Hospital, Radford-road, Leamington Spa. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). CASUALTY OFFICER (Ophthalmic, Orthopaedic and 
Physical Medicine Departments). There are 2 Casualty Officers 
sharing the duties of the Casualty Department and acting as 
House Surgeon to Specialist beds. The present vacancy is for an 
officer to look after ophthalmic, orthopedic, and physical 
medicine clinics and beds. Post snitable for candidates from 
the Services and those wishing to gain experience to enter 
general practice. Appointment to commence immediately 
Tenure of post 6 months. Salary, &c., in accordance with the 
number of posts vreviously held and the terms and conditions 
of service of hospital medical staff. 

Applications should be made as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Tospital. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). CASUALTY OFFICER (E.N.T., Dermatology, and 
V.D. Departments). There are 2 Casualty Officers sharing 
the duties of the Casualty Department and acting as House 
Surgeon to Specialist beds. The present vacancy is for an 
officer to look after E.N.T., dermatology, and V.D. clinics 
and beds. Post suitable for candidates from the Services 
and those wishing to gain experience to enter general 
practice. Tenure of post 6 months. Salary, &c., in accordance 
with number of posts previously held and the terms and condi- 
tions of service of hospital medical and dental staffs. 

Apply immediately to Miss V. WELLS, Assistant Secretary. 


LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE SURGEON at the above Hospital. 6 months’ appoint- 
ment, Salary at the rate of £350-£450 p.a., according to experi- 
ence, less £100 residential emoluments. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the undersigned, together with copies 
of 3 recent testimonials. 

R. W, Howick, Secretary, 
Lincoln No. 1, Hospital Management Committee. 

County Hospital, Lincoln. 

LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE OFFICER for Orthopedic and Fracture Department 
at the above Hospital. 6 months’ appointment. Salary £350- 
£450 p.a., according to experience, less £100 residential 
emoluments. 

Applications, stating age, qualific ations, and experience, 
should be forwarded to the undersigned, together with copies 
of 3 recent peeeien % 





W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Comunittee. 
County Hospital, Lincoln. 
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LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions invited for post of ASSISTANT PATHOLOGIST within 
the Junior Hospital Medical Officer grade for the Area Labora- 
tory at the above Hospital. Salary and conditions of service 
will be in accordance with those laid down for hospital medical 
and dental] staffs. Salary being at the rate of £700 (for an 
officer appointed not less than 2 years after registration as a 
medical practitioner—£50-£1000 p.a. The post will be held 
for not more than 3 years in the first instance, with a possible 
renewal for a further 2 years. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
as soon as possible to— 

R. W. HowIck, Secretary, 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. 


LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. 
Applications invited for appointment of HOUSE SURGEON 
to commence Ist April, 1951. Ministry of Health salary and 
conditions of service applicable—first post £350, second post 
£400, third post £450 p.a. 

Applications, on forms obtainable from the undersigned, 
should be returned as soon as possible. 

F. J. WATKINS, Secretary, 

North Liverpool Hospital Management Committee. 
LIVERPOOL AND DISTRICT FAZAKERLEY GROUP 
OF HOSPITALS MANAGEMENT COMMITTER. Applications invited 
for appointment of RESIDENT HOUSE MEDICAL OFFICER, 
Aintree Hospital (late Fazakerley Sanatorium), from fully 
qualified registered medical practitioners. The Hospital is for 
the treatment of pulmonary and non-pulmonary tuberculosis, 
and is a main centre for thoracic surgery and has an orthopedic 
department. Salary will be in accordance with terms and 
conditions of service for hospital medical staff. 

Applications, endorsed ‘‘ Resident House Medical Officer,”’ 
to be submitted immediately to the Physician-Superintendent, 
Aintree Hospital, Fazakerley, Liverpool, 9 
LLANELLY HOSPITAL. (164 Beds.) Applications 
invited from registered medical practitioners (who have been 
qualified for not less than 1 year) for the resident post of 
SENIOR HOUSE OFFICER for work in the Casualty Depart- 
ment of the above Hospital. The salary and conditions of 
service will be in accordance with the National Health Service 
scale. 

Applications, stating ages qualifications, and experience, should 
be addressed to— C. HOWELLS, Secretary, 

G sesiaaan ‘Hospital Management ¢ ‘ommitte e. 

St. Helen’s-road. Swansea. 

LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 

\ pplications invited for post of HOUSE OFFICER (surgical), 
which will become vacant on Ist April. The post is resident 
and a deduction will be made of £100 p.a. in respect of board, 





residence, &c. Salary and conditions in accordance with the 
national scale. 
Applications, giving full particulars, together with names of 


2 referees, to be addressed to the Administrative Officer. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE OFFICER (anesthetics and general duties), post now 
vacant, at this busy General Hospital. The above duties cover 
gynecology, maternity, E.N.T., and some orthopeedics. Terms 
and conditions of service as laid down nationally. 
Applications, giving names of 2 referees, to be addressed to the 
Administrative Officer, County Infirmary. Louth. 


LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Required, HOUSE SURGEON (Male 
or Female). Salary £350-£450 p.a., according to previous 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, with 3 recent testimonials, to the Secretary, Lowestoft 
and North Suffolk Hospital, Lowestoft. 
LYMINGTON AND DISTRICT HOSPITAL, Lymington, 
HANTS. HOUSE SURGEON required, post vacant immedi- 
ately. Tenable for 6 months. Salary £350-£450  p.a. 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by Ministry of Health. 

Applications, with copies of testimonials, to be submitted 
as soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


LEEDS,9. ST.JAMES’S HOSPITAL. Applications invited 
from registered medical practitioners for appointment of 
DEPUTY RESIDENT MEDICAL OFFICER (Senior House 
Officer) at the above Hospital. The appointment wili be for a 
period of 1 year in the first instance, and the salary will be in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs—namely, £670 p.a., with an 
appropriate deduction in respect of board, lodgings, and other 
services provided. 

Applications, stating age, qualifications, experience, &c., 
to be forwarded as soon as possible to— 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Required. SENIOR CASUALTY OFFICER (Senior House 
Officer), Male or Female, at the above Hospital. Appointment for 
a@ period of i year in the first instance, and the salary will be in 
accordance ‘with the agreed terms and conditions of service 
of hospital medical and dental staffs—namely, £670 p.a. 

Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 





LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications invited from registered medical ee for 
the aoe House Officer en nts now vacant 

JUNIOR CASUALTY OFFICER. 

E.N.T. AND OPHTHALMIC HOUSE SU RGEON. 

6 months’ appointments. Salary and conditions of service 

in accordance with the terms of service issued by the Ministry 
of Health—namely, £400 if second post held, or £450 p.a 
if third or subsequent post held, with a deduction at the rate 
of £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be for- 
warded to the Administrative Medical Officer, St. James’s 
Hospital, Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management one guaaaan 

Administrative Offices, St. James’s Hospital, Leeds, 9. 

LEEDS REGIONAL HOSPITAL BOARD invites " Sslloa- 
tions for the appointment of REGISTRAR in Chest Diseases for 
duties at the Scotton Banks Sanatorium, Knaresborough. This 
appointment comes within the Board’s training scheme for 
Consultants in Chest Diseases and opportunity will be given 
later for further experience in other branches of the service if 
the successful candidate proves suitable. The appointment will 
be subject to the National Health Service (Superannuation) 
Regulations, 1950, and the salary will be in accordance with 
the terms and conditions of service of hospital medical and denta) 
staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, 29/31, Eastgate, Leeds, 2, not later 
than 14th April, 1951. Canvassing in any form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Ophthalmology for duties 
mainly at hospitals in the Hull A Hospital Management Com- 
mittee group. The appointment will be non-resident and will 
be for 1 year in the first instance. The appointment will be 
subject to the National Health Service (Superannuation 
Regulations, 1950, and the salary will be in accordance with the 
terms and conditions of service of hospital medical and dental) 
staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, 29/31, Eastgate, Leeds, 2,.not later 
than 14th April, 1951. Canvassing in any form will disqualify. 
LEEDS. THE UNITED LEEDS HOSPITALS. The 
MATERNITY HOSPITAL AT LEEDS. Applications invited from 
registered medical practitioners for 4 appointments § as 
HOUSE OFFICERS which will become vacant on Ist May 
1951. Excellent experience is obtainable in the specialty with 
a view to preparation for higher qualification. 

Reply, stating age, qualifications, experience, and nationality. 
together with the names of not more than 3 referees, not later 
than 7th April, 1951, to— 

S. CLAYTON FRYERS, Secretary to the Board. 
LEEDS. THE UNITED LEEDS HOSPITALS. The 
HOSPITAL FOR WOMEN AT LEEDS. Applications invited from 
registered medical practitioners for 3 appointments as HOUSE 
OFFICERS which will become vacant on Ist May, 1951 
Excellent experience is obtainable in the specialty with a view 
to preparation for higher qualification. 

teply, stating age, qualifications, nationality, and experience, 
together with the names of not more than 3 referees, not later 
than 7th April, 1951, to— 

S. CLAYTON FRYERS, Secretary to the Board. 

MINSTER, ISLE OF SHEPPEY. SHEPPEY GENERAL 
HOSPITAL. (125 Beds.) Applications invited from registered 
medical practitioners with previous hospital experience for 
the post of HOUSE SURGEON (Senior House Officer grade) 
to be the senior of 3 Resident Medical Staff. The appointment 
will be for a period of 12 months at a salary of £670 p.a. and is 
suitable for a candidate seeking further clinical experience and 
opportunity for reading for a higher qualification. 

Applications, stating age, qualifications, nationality, and 
experience, to be addressed to- 

T. RHODES, Secretary, Medway and 
Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 

MARGATE. ROYAL SEA BATHING HOSPITAL. (200 
Beds.) ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE 
Required, HOUSE SURGEON. The post affords special oppor- 
tunities for the study of surgical tuberculosis. The appointment 
will be for a period of 6 months from Ist April, 1951. Salary at 
rate of £350-£450 p.a., according to experience, less £100 for 
residential emoluments. 

Applications, stating age and qualifications, together with 

copies of 3 recent testimonials, should be sent as soon as possible 
to the Medical Superintendent, Royal Sea Bathing Hospital, 
Margate. 
MAIDSTONE. LENHAM SANATORIUM. (172 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE GROUP 13. 
Applications invited for post of SENIOR HOUSE OFFICER 
at Lenham Sanatorium, near Maidstone ; the Sanatorium has 
172 Beds for the treatment of pulmonary tuberculosis. Appoint- 
ment for 12 months. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs will 
be £670 a year, with a deduction at the rate of £150 for residential 
emoluments. 

Applications, stating age, nationality, experience, qualifica- 
tions, together with the names and addresses of 2 responsible 
persons to whom reference can be made, should be sent to the 
Secretary, Mid-Kent Hospital Management Committee, 103, Ton- 
bridge-road, Maidstone, within 14 days of the appearance of this 
advertisement. 
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MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP 13. Applications invited for appoint- 
ment of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post vacant in April. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the examining Board for the D.L.O. 6 months’ appointment. 
The salary in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales) 
will be at the rate of £350, £400, or £450 a year, according to 
previous experience. A deduction at the rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible, to the Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
Applications a ited for the eae nt of either :- 

(a) RECEIVING ROOM OFFICER, post vacant mid- 
April. Appointment for 12 months. Salary £670 a year, 
with a deduction of £150 a year for residential emoluments. 
R practitioners holding Second House Officer posts are invited 
to apply, or 

(b) CASUALTY OFFICER, post vacant mid-April. Appoint- 
ment for 6 months. Salary at the rate of £350, £400, or £450 
a year, according to the previous posts held. A deduction of 
£100 a year is made in respect of residential emoluments. 
R practitioners holding First House Officer posts are invited to 
apply. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 
responsible persons to whom reference may be made as to 
professional ability and character, should be forwarded to the 
Secretary, Mid-Kent Hospital Management Committee, 103, 
Tonbridge-road, Maidstone, Kent, as soon as possible. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GRoUP 13. Applications invited for appointment of HOUSE 
SURGEON at the above Hospital, post vacant April, 1951. 6 
months’ appointment. Salary in accordance with the terms and 
conditions of hospital medical and dental staffs (England and 
Wales) at the rate of £350, £400, £450, according to experience. 
4 deduction at the rate of £100 a year is made in respect of 
board and lodging and other services provided. KR practitioners 
holding First House Officer posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 


MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPITAL, MANCHESTER, 8. (General Hospital—105 Beds.) 
Applications invited for appointment of SENIOR HOUSE 
OFFICER (medical) at the above Hospital, vacant towards 
the end of April. The appointment is in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs, and subject also to the National Health Service (Super- 
annuation) Regulations, 1950. 

Applications, stating age, nationality, details of qualifications 
and experience (both with dates), and names and addresses of 
2 referees, to be sent as soon as possible to 

A. T. SAMPSON, Secretary, 
North Manchester Hospital Management Committee, 

Crumpsall Hospital, Manchester, 8. 


MANCHESTER. UNITED MANCHESTER HOS- 
PITALS. MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 
SENIOR REGISTRAR to the E.N.T. Department, vacant on 
Ist May, 1951. Appointment for 12 months, renewable. 
Applic ants should have held house appointments and have had 
experience in the specialty. Preference will be given to candi- 
dates holding higher qualifications. 
Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 22nd March, 1951. 
F. J. CABLE, Secretary to the Board of Governors. 


MANCHESTER. UNITED MANCHESTER HOS- 
PITALS. MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 
SENIOR RESIDENT ANASSTHETIST, vacant on Ist May, 
1951. The appointment is for 12 months at a salary of £670 p.a., 
with a deduction at the rate of £100 p.a. in respect of board 
and lodging and other services provided. Applicants should 
have had experience in the specialty. 

Applications to be made on forms obtainable from the under- 
signed, and to be returne d not later than 22nd March, 1951. 

*. J. CABLE, General Superintendent. 


MID HERTS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (Female), preferably with 
maternity experience, required for duties mainly at Welwyn 
Garden City Maternity Hospital, Welwyn Garden City. Salary 
and conditions of service according to the terms and conditions 
of hospital medical and dental staffs (England and Wales). 

Applications, stating age and experience, together with 
copies of recent testimonials, to be forwarded to the Secretary, 
Osterhills, Normandy-road, St. Albans. 


NOTTINGHAM. FIRS MATERNITY HOSPITAL. 
(40 Beds.) NOTTINGHAM NO. 2 HOSPITAL MANAGEMENT COM- 
MITTER. Required, OBSTETRIC HOUSE SURGEON (second 
or third post), vacant 7th April, 1951. Recognition for 
M.R.C.O.G. (obstetric) is being sought. Applicants should have 
had previous experience in obstetrics. Salary within the scale 
£400-£450 p.a., less £100 p.a. for board and lodging. The 
———— is for 6 months in the first instance. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of not more than 3 te stimonials, 
to be sent immediately to the Administrative Officer, City 








Hospital, Hucknall-road, Nottingham. 
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NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (first post), Male or Female, for the above 
Hospital, duties to commence as soon as possible. Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Health, less £100 p.a. for emoluments. If held 
by an R practitioner the appointment will be for a period of 
6 months. 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (first post), Male or Female, for the above 
Hospital. Salary and conditions of service in accordance with 
the published conditions of the Ministry of Health, less £100 p.a 
for emoluments. Duties to commence on 25th March, 1951 
If held by an R practitioner the appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, and experience 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, Secretary, 
Nottingham No. l Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for post of ORTHO- 
PADIC AND FRACTURE HOUSE SURGEON. The post 
offers exceptional experience in traumatic surgery. Duties 
to commence as soon as possible. Salary £350, £400, or £450 p.a.. 
less £100 residential emoluments, according to experience. 
Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 


NOTTINGHAM. CITY HOSPITAL. (856 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT PATHOLOGIST (Senior House Officer). Previous 
experience not essential. Salary at the rate of £670 p.a., less 
£130 p.a. for board and lodging. The post is tenable for 12 
months in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, together with names of not more than 3 referees, to 
be sent to the Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 


NOTTINGHAM. CITY HOSPITAL. (856 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. tequired, 
HOUSE PHYSICIAN, vacant 12th April, 1951. The appoint- 
ment will be for 6 months. Salary within the scale £350-£450 
p.a., less £100 p.a. for board and lodging. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
Applications invited for post of PAZDIATRIC SENIOR 
HOUSE OFFICER. Salary £670 p.a. The post is tenable for 
12 months in the first instance and the question of whether the 
post shall be resident or non-resident will be discussed at the 
time of interview. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 3 referees, should be 
sent to the Secretary, Nottingham No. 2 Hospital Management 
Committee, City Hospital South, Hucknall-road, Nottingham. 


NEWARK HOSPITAL, London-road, Newark, Notts- 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS required, first or subsequent 
posts, for the care of both medical and surgical cases. Appoint - 
ment for 6 months. Salary in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
secretary, Newark Hospital, London-road, Newark, Notts. 


NEWPORT, 1I.W. ST. MARY’S HOSPITAL. House 
SURGEON, vacant 3rd June, 1951. Salary £350, £400, o1 
£450 p.a., according to experience. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to H. ForsHaw, Chief Administrative Officer, 
Isle of Wight Group Hospital Management Committee, St. Mary’s 
Hospital, Newport, I.W., as soon as possible. 

NEWPORT, I.W. ST. MARY’S HOSPITAL. House 
PHYSICIAN, vacant 3rd June, 1951. Salary £350, £400, or 
£450 p.a., according to experience. National terms of service. 

Applic ations, stating age, qualifications, experience, and 

nationality, to H. FORSHAW, Chief Administrative Officer, 
Isle of Wight Group Hospital Management Committee, St. Mary’s 
Hospital, Newport, I.W., as soon as possible. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. NORTH WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE 
Group. Locum REGISTRAR ANASTHETIST for 6 months 
ending 30th September, 1951. Salary scale £775—-£890 p.a., 
according to experience. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, not later than 26th March, 1951. 
Canvassing will disqualify. 

ORPINGTON HOSPITAL. Locum Senior House Officer 
(resident), Male, in Anesthesia, required from 2nd April 

13th May, 1951. The Locum if desired, will be considered 
for a permanent appointment, tenable for 1 year, on the same 
conditions which becomes vacant from Ist June, 1951. The 
post is recognised for the D.A. Salary £670. p.a., less a deduction 
of £150 p.a. for board-residence. 

Applications, giving full details should be sent to Secretary 
Orpington and Sevenoaks Hospital Management Committee, 
Orpington Hospital, Orpington, Kent. 
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PATRICROFT. BRIDGEWATER HOSPITAL. Applica- 
tions invited from registered medical practitioners for post 
of SENIOR MEDICAL HOUSE OFFICER which has just been 
created. The Hospital complement comprises 168 Chronic 
Sick beds and 162 Mental beds. A Consultant Physician has 
recently been appointed and the Geriatric Department, with 
ancillary therapeutic and remedial services, is being developed 
in accordance with modern conceptions of the clinical needs 
of long-stay patients. The salary is £670 p.a. and the appoint- 
ment will be for 12 months in the first: instance. Single or 
married quarters, for which a deduction from salary will be 
made, are available. 

Application forms may be obtained from the Secretary, 
West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme. 

PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds ; 3 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medica] practitioners for post of CASUALTY HOUSE SUR- 
GEON, post vacant now. Salary and conditions of service in 
accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 2 recent testimonials, should 
be sent to the Administrative Assistant, West Cornwall Hospital, 
Penzance. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds; 3 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTE Applications invited for appoint- 
ment of HOUSE SURGE ON (Male or Female), post vacant 
ist April, 1951. Salary and conditions of service in accordance 
with the terms laid down by the Ministry of Health. 

Applications, stating age, nationality. qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 


PERTH, SCOTLAND. MURRAY ROYAL HOSPITAL. 
‘Temporary JUNIOR HOSPITAL MEDICAI OFFICER 
required. Salary in accordance with recognised scale. 

Applications, stating age, sex, nationality, qualifications, 
experience, and present appointment, together with names of 
3 referees, should be forwarded immediately to— 

D. W. STRUDLEY, Secretary and Treasurer. 

Board of Management, Perthshire Mental Hospitals. 

POOLE GENERAL HOSPITAL, Poole, Dorset. (184 
Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTER. Applications invited to fill the vacancy, 
occurring on 14th May, 1951, of JUNIOR REGISTRAR (Senior 
House Officer) for duties in obstetrics. Salary payable will 
be at the rate of £670 p.a., with a deduction of £150 p.a. in 
respect of full residential emoluments. 

Candidates for the post should supply details of qualifications, 

age, previous experience, whether married or single, and copies 
of 3 testimonials, directing applications to the Assistant 
Secretary of the Hospital. 
PONTEFRACT GENERAL INFIRMARY. Pontefract 
AND CASTLEFORD HOSPITAL MANAGEMENT COMMITTEE (YORK- 
SHIRE). Applications invited from registered medical practi- 
tioners (Male) for appointment of CASUALTY OFFICER. 
4 months’ appointment. Salary is at the rate of £350—-£450 p.a., 
according to number of posts held, less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
may apply. 

Applications should be sent to W. BowrRINa, Secretary. 

Great Northern House, Salter-row, Pontefract. 


PONTEFRACT GENERAL INFIRMARY AND THE 
HYDES HOSPITAL. (92 Beds.) Required, HOUSE SURGEON 
{first post), Male. 6 months’ appointment. Salary at rate of 
£350 p.a., less £100 for résidential emolume nts. R practitioners 
within 3 months of qualification may apply. 

Applications should be sent to 

W. Bowring, Secretary, 

Pontefract and Castleford Hospital Management Committee. 

Great Northern House, Salter-row, Pontefract. 
POTTERS BAR AND DISTRICT HOSPITAL, Potters 
BAR, MIDDLESEX. HOUSE OFFICER required (first or subse- 
quent post). For the care of both medical and surgical cases. 
Appointment for 6 months. To commence duty immediately. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Secretary, 
Barnet Group Hospital Management Committee, 1, Wellhouse- 
lane, Barnet, Herts. 


PORTSMOUTH. ST. MARY’S HOSPITAL. (1100 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEONS (2 appointments), vacant immediately. 
General Hospital—Medical, Surgical, Maternity, Geriatric, and 
Mental Beds. Salary £350-£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. 

Applications, stating age, experience, qualifications, and names 

of 2 referees, to the Medical Superintendent, St. Mary’s Hospital, 
Portsmouth. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications invited for post of HOUSE OFFICER 
in the Obstetric and a al Unit, to become vacant 
on ist May next. his department consists of 88 obstetric 
beds and 52 gynecological beds. The post is recognised for 
D.Obst.R.C.0.G. and M.R.C.O.G. Resident appointment, 
tenable for 6 months in the first instance. Salary, &c., as per 
Ministry of Health scale for House Officers, less £100 a year 
for board and lodging, &c. 

Applications, stating age, qualifications with dates, present 
appointments, and experience, together with copies of 2 testi- 
monials of recent date, or the names of 2 referees should be 
addressed immediately to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 








ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Required, HOUSE SURGEON at above Hospital. 
Resident post tenable for 6 months. Salary, &c., as per Ministry 
of Health scale for House Officers, less £100 a year for board and 
lodging, &c. 

Applications, stating age, qualifications with dates, present 
appointment, and experience, with copies of 2 testimonials 
of recent date or names of 2 referees, should be addressed imme- 
diately to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 

PRESTON ROYAL. INFIRMARY. Casualty House 
OFFICER AND ORTHOPEDIC HOUSE OFFICER required. 
Salaries in accordance with National Health Service scale 
£350 £450 p.a., with a deduction of £100 p.a. for residential 

emoluments. 

Applications, stating age, experience, &c., with copies of 
recent testimonials, to be sent to the undersigned at the Royal 
Infirmary, Preston. 

JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
RADCLIFFE-ON-TRENT, NOTTINGHAM. SAXON- 
DALE HOSPITAL. <A vacancy has occurred for a JUNIOR HOS- 
PITAL MEDICAL OFFICER at the above Hospital, which 
accommodates approximately 1000 patients undergoing tréat 
ment for mental illness. National Health Service terms and 
conditions of service. Salary £700—-£50-£1000, Modest fiat 
accommodation at reasonable charge, suitable for married 
or single applicants. 

Applications, giving full personal particulars, details of 

experience and names and addresses of 2 referees, to be sent 
to the Medical Superintendent, Dr. J. 8. McGreGor, by 2\1st 
March, 1951. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham 
(151 Beds), AND ROSEHILL ANNEXE, RAWMARSH (20 Beds). 
RESIDENT HOUSE SURGEON required at the above Hos 
pital, tenable for period of 6 months in the first instance. Salary 
£400-£500 p.a., according to experience, less £100 p.a. for 
residential emoluments (rate of salary approved by the Ministry 
of Health for this Hospital). 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘“* Fern Bank,” 
Doncaster-road, Rotherham, Yorks, as soon as possible. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL 
(368 Beds, 38 Cots), ROTHERHAM HOSPITAL, Bug od Gate 
(151 Beds). SENIOR HOUSE OFFICER (E.N.T.). Commence 
ing salary £670 p.a., less £140 p.a. for reside nial emoluments. 

- Applications, stating age, experience, and nationalify, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, ‘‘ Fern Bank,’ Doncaster-road, 
Rotherham. 

ROCHFORD, ESSEX. 
Beds. ) Required, 


GENERAL HOSPITAL. (572 
RESIDENT HOUSE SURGEON, (House 
Officer grade). Appointment for a period of 6 months and is 
now vacant. The work is principally in connection with ortho- 
peedic and fracture cases and includes other general surgical 
duties. Salary according to previous appointments held. 

Applications, stating age, qualifications with dates, experience, 
&ec., and accompanied by copies of 2 recent testimonials, should 
be addressed to the undersigned at the Hospital by 7th April, 
1951. J. C. FIELD, Secretary, 

Southend-on-Sea we Management Committee. 
Management Committee Offices, General Hospital, 
Rochford, Essex. 
SCOTLAND. BOARD OF 
SOUTHERN AYRSHIRE HOSPITALS. 
Seafield Hospital, Ayr 
HOUSE OFFICER required Ist April, 1951. 
Heathsfield Hospital, Ayr 

HOUSE OFFICER required Ist May, 1951. 
Tenure of posts 6 months. Salary £350-£450, in accordance 
with experience. 

Applications to the Acting Administrative Medical Officer, 
Ballochmyle Hospital, Mauchline, within 14 days of the appear- 
ance of this notice. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for following appointments at above Hospital : 

(a) HOUSE SURGEON, with associated duties in E.N.T., 

now vacant. 

(b) HOUSE SURGEON, with associated duties in gyneco- 

logy and radiotherapy, now vacant. 

National terms and conditions of service. 

Applications, with copy testimonials or names of 2 referees, 
to the Secretary, The War Memorial Hospital, Lines. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) HOUSE SURGEON 
required immediately. Tenable for 6 months. Salary according 
to number of posts previously held. Terms and conditions of 
service as nationally advocated. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


MANAGEMENT FOR 


SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) Required, ORTHO- 
P4DIC HOUSE SURGEON (resident), post vacant end of 


March. Tenable for 6 months. This Hospital provides a 
comprehensive orthopedic service and is the centre to which 
all trauma from a large industrial town and port is directed. 
Salary £350—-£450 p.a., according to number of posts previously 
held, less £100 p.a. for residential emoluments. Terms and 
conditions of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
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SOUTHAMPTON CHILDREN’S HOSPITAL. 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required, post vacant end of April. Salary, &c., as nationally 
advocated. Preference given to candidate s intending to specialise 
in peediatrics. 

Applications, with copies of testimonials, to 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Builar-street. Southampton. 
SOUTHEND-ON-SEA HOSPITAL. Applications invited 
for post of RESIDENT PATHOLOGIST AND BLOOD 
TRANSFUSION OFFICER (Senior House Officer grade), for 
duties within the units comprising the above Hospital. Salary 
£670 p.a., less appropriate deduction for board 

Applications, stating age, qualifications, nationality 
experience, with 3 recent testimonials, should be 
7th April, 1951, to J. C. FIELD, Secretary. 

Management Committee Offices, General Hospital, 

tochford, Essex, 
SHREWSBURY. EYE, EAR, AND THROAT HOSPITAL. 
(70 Beds.) Applications invite d from registered medical practi- 
tioners of either sex for post of E.N.T. HOUSE SURGEON 
at the above Hospital. Recognised for the D.O.M.S. and 
D.L.O. R.C.S. Salary in accordance with the terms and conditions 


of service of hospital medical and dental staffs (England and 
Wales). 

Applications, 
experience, 
be sent to 


(Recog- 


be submitted 


, previous 
sent by 


stating age, 


qualifications, 
together 


with copies of recent testimonials, 
. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 26th February. 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds. ) Applications invited from 
registered medical practitioners, Male or Female, for appoint- 
ment of SENIOR HOUSE PHYSICIAN at Copthorne Hospital, 
Shrewsbury, vacant immediately. Salary £450 p.a., less a 
deduction of £100 p.a. for residential emoluments. 
Applications, stating age, qualifications, nationality, 
experience, accompanied by copy testimonials, 
to— J.P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 26th February, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications invited from 
general medical Ey rs (Male or Female) for appointment 
of RESIDENT HOUSE SURGEON (second or third post), 
vacant 20th April, 1951. The position is tenable for 6 months 
ona recognised for the F.R.C.S. Salary in accordance with the 
= and conditions of service for hospital medical and dental 
staffs. 
Applications, stating age, qualifications, 
experience, accompanied by copy 
to— J. P. 


nationality, and 


should 


and 
should be sent 


nationality, and 
testimonials should be sent 
. MALLETT, Secretary, 

Group 15 Hospital Management Committee. 
Royal Salop Infirmary, 


Shrewsbury, 5th March, | 1951. 
SHREWSBURY. ROYAL SALOP INFIRWARY. (240 
Beds. ) Required, ORTHOPADIC HOUSE SURGEON/ 


CASUALTY OFFICER (Male or Female), vacant immediately. 
Salary £350—-£450 p.a., less a deduction of £100 p.a. for residential 


emoluments. 
Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent 


to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary. 
Shrewsbury, 23rd September, 1950. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications invited from registered medical practitioners 
(who have been qualified for not less than 1 year) for the resident 
appointment of SENIOR HOUSE OFFICER in the Depart- 
ment of Diseases of the Chest at the above Hospital. The 
Department consists of 56 Beds for pulmonary tuberculosis 
and a Thoracic Ward of 26 Beds for tuberculous and non- 
tuberculous pulmonary cases. There is a weekly operating 
session. Salary and conditions of service will be according to 
the National Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. 0. C. HOWELLS, Secretary, 

Glantawe Hospital Management ( ‘ommittee, 

St. Helen’s-road, Swansea. 

SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications invited from registered medical practitioners for 
the resident appointment of HOUSE SURGEON at the above 


Hospital. The salary will be according to the National Health 
Service scale. 


Applications, stating age, 


Royal Salop Infirmary, 


qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C., HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
STOKE-ON-TRENT, NORTH STAFFS. ROYAL 
INFIRMARY. 2 HOUSE OFFICERS (general surgery) required, 
second or third posts. Salary and conditions of service in accord- 
ance with the National Health Service scale, according to 
experience. 

Applications, stating age, nationality, and details of previous 
service, including national! service, to be forwarded without delay 
to— THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital] Management Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 


(1000 Beds.) HOUSE OFFICER required for Obstetrical 

and Gynecological Departments. Post recognised for 

D.Obst. R.C.O.G. Salary in accordance with national scale. 
Applications, stating age, nationality, qualifications, 


and 
, including national service, together 
to the Medical Superintendent at the 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent. Hospital Management Committee. 


details of previous service 
with copy testimonials, 
Hospital. 
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STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(966 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for post of SENIOR HOUSE 
OFFICER (Psychiatry), Male or Female, from medical practi- 
tioners registered 1 year and who have held one or more house 
appointments in a general hospital. Previous experience in 
psychiatry is desirable but not essential. The Department of 
Mental and Nervous Disorders comprises a Mental Observation 
Ward with 500 admissions per year, a Mental Hospital of 150 
Beds for chronic psychotics and me ntal de oe c etive s, an outpatient 
clinic with 4 sessions weekly, including F.C.T. There is ample 
opportunity for study of all as spects of adult “ syehiatry. Facilities 
atforded for D.P.M. The post will be tenable for 1 year in the 
first instance. Salary £670 p.a., less £150 for residential emolu- 
ments. Ministry of Health terms and conditions of service 
applicable. 
Applications, 


stating age, 
with names of 


2 referees, to be 


qualifications, 
forwarded, 


and experience, 
as soon as pos ssible, 


to the Medical Superintendent, City General Hospital, Stoke- 
on-Trent. 

STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. Applications invited from registered medical practitioners 


(Male or Female) for post of HOUSE SURGEON, now vacant. 
Salary £350—-€450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
5e forwarded immediately to H. H. JONES, Secretary, 

Stafford Hospital Management Committee. 
13, Foregate-street, Stafford. 
ST. LEONARDS ON 'SEA. BUCHANAN HOSPITAL. 
(102 Beds.) HOSPITAL MANAGEMENT COMMITTEE (HASTINGS 
GROUP). HOUSE SURGEON post, now vacant. For duties 
primarily in connection with Male Urology and Children’s 
Surgery, and for service within the Hastings group of hospitals. 
Tenable for 6 months. Salary £350—£400—-£450 p.a., according 
to experience and posts held, less £100 for full residential 
emoluments. 

Applications, with testimonials, to be sent to the 

of the Hospital as soon as possible. 


ST. ALBANS, HERTS. NAPSBURY MENTAL HOS- 
PITAL. Applications invited for a post of SENIOR HOUSE 
OFFICER (Locum) at this Hospital. The 4 eg x will 
commence immediately. Previous experience as House Physician 
or House Surgeon essential. Previous psychiatric experience 
desirable but not essential. Regular clinical case conferences, 
good psychiatric library and other training facilities. Salary 
£670 p.a. If resident, a charge of £130 p.a. is made. No married 
quarters available. 

Applications, with references or testimonials, 
later than 28th March, 1951, to the 
Napsbury Hospital, near St. Albans, 
Colney 2181) 


SULLY HOSPITAL. (310 Beds—Pulmonary Tuberculosis 
and other Chest Diseases. Major Thoracic Surgery Centre.) 
CARDIFF HOSPITAL MANAGEMEN COMMITTEE. Applications 
invited for appointment of HOUSE OFFICER (second or third 
post). Salary and emoluments in accordance with the terms of 
service issued by the Ministry of Health. R practitioners holding 
first posts may apply, when the appointment will be for 6 months. 

Applic ations should be sent to the Secretary, Cardiff¢Hospital 
Management Committee, St. David’s Hospital, Cardiff, with 
envelope marked H/O/S. 
SALISBURY GENERAL HOSPITAL. (Salisbury General 
Infirmary and Odstock Hospital.) Applications invited for 
appointment of RESIDENT HOUSE SURGEON to the E.N.T. 
Department. The department is now officially recognised for 
the D.L.O., and consists of 42 Beds, together with busy Out- 
patient and Audiometric clinics. The appointment is for a period 
of 6 months and is now vacant. 

Applications, together with copies of 2 recent testimonials, 
should be sent to the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisbury, not later 
than 28th March, 1951. os 
SALISBURY GENERAL HOSPITAL. (incorporating 
Salisbury General Infirmary and Odstock Hospital.) 
Applications invited for appointment of RESIDENT HOUSE 
SURGEON to the Gynecological Department. The appointment 
is now vacant and is for a period of 6 months. 

Applications, together with copies of 2 recent testimonials, 
should be sent to the Secretary, Salisbury Group Hospital Man- 
agement Committee, Odstock Hospital, Salisbury, immediately. 
SALISBURY GENERAL HOSPITAL. South West Metro- 


Administrator 


to be sent not 
Medical Superintendent, 
Herts,(Telephone : London 





POLITAN REGIONAL HOSPITAL ev SALISBURY GROUP HOS- 
PITAL MANAGEMENT COMMIT Applications invited for 
appointment of SENIOR MEDIC. AL REGISTRAR at the 
above Hospital. 


Further details and application forms (for which a stamped 
addressed foolscap envelope should be enclosed) may be obtained 
from, and must be returned to, the Secretary, Salisbury Group 
Hospital Management Committee, Odstock Hospital, Salisbury. 
within 14 days of the appearance of this advertisement. Canvass- 
ing will disqualify, but candidates are not precluded from 
visiting the Hospital. 
SALISBURY. ODSTOCK HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. SALISBURY GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
appointment of RESIDENT MEDICAL OFFICER/PADIA- 
TRIC REGISTRAR at above Hospital. 

Further details and application forms (for which a stamped 
addressed foolscap envelope should be enclosed) may be obtained 
from, and must be returned to, the Secretary, Salisbury Group 
Hospital Management Committee, Odstock Hospital, Salisbury, 
within 14 days of the appearance of this advertisement. Canvass- 
ing will disqualify, but candidates are not precluded from visiting 
the Hospital. 
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SALISBURY. ODSTOCK HOSPITAL: Plastic and 
ORAL SURGERY CENTRE. Applications invited for post of RESI- 
DENT SENIOR HOUSE OFFICER (surgical). The post is 
now vacant and tenable for 1 year. Experience can be gained 
in the plastic aspects of general surgery, maxillo-facial surgery, 
and burns, and the Centre is equipped for radio-biological 
research. The successful applicant will be encouraged to under- 
take studies in applicd physiology. Applicauts should have 
held previous house appointments. Salary and conditions of 
service are in accordance with the terms of medical staff in 
hospitals. 

Applications, together with the names of 2 referees, should 
be sent to the Secretary, Salisbury Group Hospital Manage- 
ment Committee, Odstock Hospital, Salisbury, Wilts, not later 
than 2 wecks after the appearance of this advertisement. 
SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions invited from registered medical practitioners for post of 
RESIDENT HOUSE SURGEON for the General Surgical 
Unit (80 Beds) of the above group, vacant on Ist May. Excellent 
accommodation is available, and the salary will be in accordance 
with the approved terms and conditions. The post is recognised 
by the Royal College of Surgeons under paragraph 23 of the 
Fellowship regulations for 6 months of the requisite year’s 
surgical training. 

Applications, giving age, qualifications, and details of experi- 
ence, with the names of not more than 3 referees, should be sent 
to the Secretary, Swindon and District Hospital Management 
Committee, Victoria Hospital, Swindon, as soon as possible. 


TAPLOW, MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications invited from registered medical 
practitioners for post of REGISTRAR at the above Hospital 
in the Special Unit devoted to the study and treatment of 
juvenile rheumatism. Applicants should have a special interest 
in research, pzeediatrics, metabolism, or rheumatism. The 
appointment carries a salary of £775 p.a., and is tenable for 
12 months, commencing as soon as possible. 

Application forms should be obtained from, and returned 

completed to, the Secretary. Windsor Group Hospital Manage- 
ment Committee, Kipling Memorial Building, Alma-road, 
Windsor, Berks, not later than 26th March, 1951. Canvassing 
will disqualify, but candidates may visit the Hospital if they so 
desire. 
TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post now vacant. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
a to the Administrative Assistant, Royal Cornwall Infirmary, 

ruro. 


TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTER. Applications invited from registered 
medical practitioners (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUSE PHYSICIAN, 
vacant Ist April, 1951. Salary £350-£450 p.a., depending on 
experience, with £100 p.a. deduction in respect of board and 
lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary. Truro, 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—681 Beds ; 11 Residents.) 
Applications invited from registered medical practitioners for 
following posts 

(a) SENIOR ‘HOU SE OFFICER (orthopedic and traumatic 

surgery ). 

(b) HOUSE SURGEON (E.N.T., ophthalmic). 

(ec) HOUSE SURGEON (orthopzedic). 
salaries in accordance with the National Health Service 
scale. (a) The post of Senior House Officer is for a period of 1 
year, and the selected applicant will be required to take up 
his duties on Ist April, 1951. (6) and (¢c) The posts are recognised 
by the Royal College of Surgeons as a qualifying appointment 
for the Final Fellowship Examination. 

Applications, stating age, qualifications with dates, nationality, 

and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 
WOLSINGHAM, CO. DURHAM. HOLYWOOD HALL 
SANATORIUM. toed Beds—Male.) Applications invited for resi- 
dent post of SENIOR HOUSE OFFICER, offering a wide 
experience in the diagnosis and treatment of pulmonary tuber- 
culosis, including all forms of collapse therapy. A_ training 
scheme for Registrar Chest Physicians is in existence in the 
Region. Appointment tenable for 1 year. Salary £670 p.a., 
less deductions for residential emoluments. 

Applications, giving age, qualifications, and experience, 
together with 1 3 testimonials, to be sent as soon as possible to— 

. G. T. LuUxrorD, Secretary/Finance Officer 
South West Durham Hospital Management Committee. 

35. Cockton Hill-road, Bishop Auckland. 

WORKSUP, NOTTS. VICTORIA HOSPITAL. (127 
Beds.) HOUSE SURGEON required to commence duties on 
9th April, 1951. Appointment for 6 months in first instance. 
salary at the rate of £350—£450, according to number of posts 
held. A deduction of £100 p.a. will be made in respect of 
residential emoluments. 

Applications, stating age, qualifications, and nationality, 
together with copies of recent testimonials, to be forwarded to 
the Secretary, Worksop and Retford Hospital Management 
Committee, Victoria Hospital, Worksop. 


(General 












WORKSOP, NOTTS. KILTON HOSPITAL. (191 Beds.) 
HOUSE PHYSICIAN required to commence duties on 12th 
March, 1951. Appointment for 6 months in the first instance. 
Salary at rate of £350-—£450, according to number of posts held. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. ie, arisen 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
ee : 

NIOR HOU SE OFFICER (Group Angeesthetist), vacant 
20th March. 

SENIOR HOUSE OFFICER (Obstetric and Gyneecological), 
vacant 12th April. The post is recognised for the 
D. Obst. R.C.0.G. Primarily centred at New Cross Hospital 
(40 obstetric beds). 

The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medica} 
School) 

HOUSE SURGEON (Fracture and Orthopedic Department) 
vacant now. 

SENIOR HOUSE OFFICER (Ear, Throat and Nose Depart- 
ment), vacant now. 

HOUSE SURGEON (Ear, Throat and Nose Department), 
vacant now. 

JUNIOR ANAESTHETIST, vacant ist April. 

Wolverhampton and Midland Counties Eye Infirmary 
(recognised for the full course of instruction for admission 
to the D.O.M.S.} 

HOUSE SURGEON, vacant tst April. 

All appointments subject to terms and conditions of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 

WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds. ) Applications invited for appointment of HOUSE 
SURGEON at the above Hospital, to commence in March, ie rt 
The appointment is recognised for the Diploma of F.R. 
(Eng. and Edin.). Salary will be at the rate of £350, 2100, - 
€450 p.a., according to experience, less £100 p.a. for ‘full 
residential emoluments 

Applications, stating age, nationality, qualifications, and 

xperience, together with copies of 2 recent testimonials,»should 
be addressed to- 

WILLIAM JONES, Secretary, Wrexham, 

Powys and Mawddach Hospital Management Committee. 

Maelor Genera! Hospital, Croesnewy dd-road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
Applications invited for appointment of HOUSE PHYSICIAN 
at the above Hospital. The appointment will be for 6 months 
and will commence on Ist April, 1951. Salary will be at the 
rate of £350-£450 p.a., according to experience, less £100 p.a. 
for full residential accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent te stimoni: ils to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management ( ommittee, Maelor General Hospital, Wrexham. 


WARWICK HOSPITAL. (253 Beds.) South Warwick- 
SHIRE HOSPITAL GROUP NO. 14. Applications invited for 
resident posts of FIRST ORTHOP.RDIC HOUSE SURGEON 
(second or third post) and SECOND ORTHOPA®DIC HOUSE 
SURGEON (first, second, or third post), both vacant Ist April, 
1951. Well-equipped Orthopeedic and Fracture Unit of 51 
Beds ; full Plaster Room Physiotherapy and Occupational 
Therapy facilities. Salary £350—-£450, according to experience, 
less £100 for residential emoluments. 

Applications, with 2 recent testimonials, should be forwarded 


to the Medical Superintendent, Warwick Hospital, Lakin- 
road, Warwick. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 


Applications invited for following posts at the above -— gaaeaal 

HOUSE PHYSICIAN. HOUSE SURGEON 
Terms and conditions of service in accordance with national 
recommendations. 

Applications, giving full particulars, together with the names 
of 3 referees, should be ade lressed to 

READ, Secretar 
Hospital Management Committee No. 9, We akefield A Group. 


WAKEFIELD. GENERAL HOSPITAL. (160 Beds.) 
Applications invited for appointment of SENIOR HOUSE 
OFFICER in General Surgery at the above Hospital. Terms 
and conditions of service are in accordance with the National 
Health Service Act and the regulations thereunder. 

Applications, giving full particulars of age, qualifications, 
experience, and appointments held, together with the names of 
3 referees, should be sent immediately to the Medical Superin- 
tendent at the General Hospital, eee ‘Id. 

W. READ, Secreta 
Hospital Management Committee No. ry Wakefield A Group. 
26th February, 1951. 


WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITaL, Edward-street, WEST BROMWICH. (144 Beds.) Applica- 
tions invited for post of RESIDENT ANA®SSTHETIST AND 
HOUSE SURGEON, post vacant shortly. The post is tenable 
for 6 months. Range of salary £350-£450 p.a., according to 
experience, with deduction of £100 p.a. in respect of board and 
lodgings. Hospital recognised for the D.A. 

Applications, together with 3 recent testimonials, should be 
submitted to— 

JoHn O. Ropins, Secretary, West Bromwich and 
District Hospitals Management Committee, Group No. 18. 
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WEST BROMWICH AND DISTRICT HOSPITALS 
MANAGEMENT COMMITTEE GROUP NO. 18. Applications invited 
for appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
for infectious disease work in the group. The main duties 
attached to the post will be done at Moxley Hospital, Wednes 
bury (104 Beds), where the successful applicant will be expected 
to reside. In addition there will be duties at Brierley Hill 
Hospital (32 Beds) and Smethwick Hospital, where the infectious 
disease beds number 93, Salary payable will be according to 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications, stating age, qualifications, details of previous 
experience, together with copies of 3 testimonials, should be 
sent to JOHN O. RoBINS, Secretary, at West Bromwich and 
District General Hospital, Edward-street, West Bromwich. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications invited from registered medical practi- 
tioners for post of SENIOR RESIDENT MEDICAL OFFICER 
(senior House Officer grading). Previous surgical experience 
essential. Excelient experience to be obtained of emergency and 
general surgery, with a rapid turnover. Salary at the rate of 
£670 p.a., less £100 p.a. in respect of residential emoluments. 
The appointment will be for a period of 6 months in the first 
instance ; duties to commence as soon as possible. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should 


be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, c/o The General Hospital, Weston- 
super-Mare. 

WHISTON. COUNTY HOSPITAL. (880 Beds.) Applica- 
tions invited for appointment of RESIDENT HOUSE SUR- 
GEON. 6 months’ appointment. Salary £350—£450 p.a., accord- 
ing to experience, less £100 p.a. for residential ——— 

Applications to be forwarded as soon as possible t 

N. RICHARDS, Secretary, St. He io ps and 
District Hospital Management Committee. 
. Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WILLESBOROUGH HOSPITAL, Willesborough, near 
ASHFORD, KENT. SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from Medical Practitioners 
for post of RESIDENT HOUSE SURGEON at above Hospital. 
The appointment will be for a period of 6 months. Excellent 
experience to be obtained of emergency and general surgery 
with rapid turnover. Some casualty work shared with other 
House Officers. Salary £350, £400, or £450 a year, according 
to experience. A deduction of £100 a year will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference can be made as to professional ability, should be 
addressed to the Administrative Assistant at the Hospital. 


YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following posts :— 
County Hospital, York (General Hospital of 269 Beds) 
City + ateaaan York (Modern General Hospital of 265 
Beds) 
Yearsley Bridge Hospital, York (Infectious Diseases 
Hospital of 86 Beds) 

MEDICAL OFFICER (pediatrics and infectious diseases). 
To spend approximately half of time in connection with peedia- 
tric duties at the County Hospital (22 pediatric Beds), City 
Hospital (32 pediatric Beds), and other hospitals in the group, 
and approximately half of time at Yearsley Bridge Hospital. 
Candidates should have had previous experience of peediatrics 
and infectious diseases. Preference will be given to holders of 
the D.C.H. The post is graded Senior House Officer, the salary 
is £670 p.a., with deduction of approximately £170 if resident. 
The post is vacant immediately and the appointment is for 1 
year in the first instance. Residential accotfmmodation is avail- 
able ; otherwise applicant will be required to live near hospital. 

County Hospital, York (General Hospital of 269 Beds 
with full Consultant staff) 

CASUALTY OFFICER (with charge of Orthopedic Beds). 
The post is graded Junior Hospital Medical Officer, £700-—£50- 
£1000, and is vacant immediately. Residential accommodation 
is available but special arrangements can be made if the applicant 
wishes to be non-resident or partly resident. The deduction for 
full residence will be £153 p.a. but otherwise will be reduced or 
dispensed with entirely. 

RESIDENT HOUSE SURGEON, post vacant from 29th 
April, 1951, for period of 6 months and is recognised under 
F.R.C.S. regulations. Salary £350 p.a. for first post, £400 for 
see ond ges £450 for third post, less £100 for residence. 

City Hospital, York (Modern General Hospital of 
Beds, with full Consultant staff) 

RESIDENT HOUSE SURGEON, post vacant from 10th 
April, 1951, for period of 6 months and is recognised under 
F.R.C.S. regulations. Salary £350 for first post held, £400 for 
second. post, £450 for third post, less £100 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded immediately to 

FRANK A. MILNES, F.H.A., A.L. Secretary, 
York A and Tadcaster Hospital ‘siieuwe ment Committee. 
Bootham Park, York. 


YORK. CLIFTON (Mental) HOSPITAL. Applications 
invited for post of JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Hospital. Salary scale (£700, rising by £50 to 
£1000 p.a.) and conditions as laid down by the Minister of 
Health. Full residential accommodation available for a single 
person for which a charge will be made. Candidates must 
have completed service with H.M. Forces. 

Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, should be addressed to the 
Medical Superintendent. 
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MOUNT AUBURN HOSPITAL, Cambridge, Massa- 
CHUSETTS, U.S.A. (250 Beds.) Applications invited from 
qualified medical practitioners for the position of RESIDENT 
ANAESTHETIST. Approximately 5500 anesthetics adminis- 
tered annually by the Anesthetic staff. Hospital and Depart- 
ment of Anesthesiology recognised by the Council on Medica} 
Education and Hospitals of the A.M.A. The Resident Anzs- 
thetist administers approximately 1500 anesthetics during the 
2-year training period. Training given in all types of anes- 
thesia. Appointment and travelling expenses paid subject to 
hospital provision that Re side nts are chosen for a 2-year period 
only. Remuneration is $2400 a year, plus board, ‘lodging, and 
laundry. Resident whedon d to slee p in Hospital when on duty 
No previous anesthesia experience necessary. 

Applications, stating age, and qualifications, with names 
and addresses of 3 refer rees, should be forwarded to Director, 
Department of Anesthesiology, Mount Auburn Hospital, 
Cambridge, Massachusetts, U.S.A. Recent photograph of 
candidate should accompany application. Applicants will 
please give approximate available date for beginning duty. 
NEW YORK. ALBANY HOSPITAL, Albany, New York. 
(Affiliated with Albany Medical College.) Available at above 
Hospital beginning Ist July, 1951, the following positions : 
2-year ROTATING INTERNSHIPS, SURGICAL INTERN- 
SHIPS, and 3-year RESIDENCIES in General Practice. 

For further information write : J. K. MENEELY, Jr., M.D., 

Assistant Dean, Albany Medical College, Albany, 1, N.Y. 
NEW YORK. VASSAR BROTHERS HOSPITAL, Reade- 
place, POUGHKEEPSIE. NEW YORK. We solicit inquiry relative to 
several vacancies on an active rotating interne service with 
excellent teaching facilities. Residencies in several specialties 
available following one year of interneship. Salary offered 
is $75 per month, including full maintenance, plus the possibility 
of earning a bonus upon the completion of a year of satisfactory 
service. 





Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Applications are invited for the temporary 
appointment of 3 Whole-time MEDICAL OFFICERS in the 
Maternity and Child Welfare Department to take holiday 
locum duties during the summer months, commencing on 
23rd April, 1951. The appointments are non-resident, and the 
salary offered is at the rate of £16 10s. per week. The successful 
applicants will be expected to remain, if required, for a period of 
6 months. 

Application forms may be obtained from the Medical Officer 

of Health, Council House, Birmingham, 3, and completed forms 
should be returned to him, together with copies of 3 testimonials, 
not later than 2ist March, 1951. 
HIS MAJESTY’S LEGATION AT BUCHAREST. Applica- 
tions are invited for post of MEDICAL OFFICER at the above. 
Candidates should be British by birth, Male, preferably single, 
not more than 40 years of age, and should preferably have 
surgical as well as medical qualifications. Duties would be 
mainly clinical and would include medical care of staff of His 
Majesty’ s Legation and their families, together with a limited 
number of staffs of other diplomatic missions in that city. 
Appointment would carry (a) taxable salary of between’ £850 
and £1150 p.a., depending on candidate’s age ; (b) non-taxable 
allowance amounting at present to about £3000 p.a. Rent 
allowance to cover cost of furnished accommodation. Appoint- 
ment, which would carry diplomatic status, would be for 1 
year in first instance. ee | 

Written applications, giving date of birth and education, full 

details of qualifications, and experience of posts held including 
dates, should be addressed to Appointments Officer, Ministryfof 
Labour and National Service, 1-6, Tavistock-square, W.C.1, 
quoting reference number F.A.168 within 14 days of the appear- 
ance of this advertisement. In no circumstances should original 
testimonials be forwarded. 
WEST BROMWICH. COUNTY BOROUGH OF WEST 
BROMWICH. Applications are invited from registered medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER. This 
post affords an excellent opportunity of acquiring extensive 
experience in the maternity and child welfare, school medical 
work and other general duties of a Public Health Department. 
Possession of the D.P.H. or D.C.H. though not essential would 
be an advantage. Salary £675—-£25—€875, plus cost-of-living 
bonus which is at present £60 p.a. Experience will be taken 
into account when determining the initial salary. The post is 
subject to the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a medical 
examination. The appointment is terminable by 2 months’ 
notice on either side. The Council will shortly be considering 
the new Whitley Council salary scales and conditions of service 
following the recent award of the Industrial Court. 

There are no special forms of application but applicants should 
give the names of 3 persons to whom reference can be made, and 
state whether to their knowledge they are related to any member 
of or the holder of any senior office under the Council. Applica- 
tions should reach the undersigned not later than first post, 
3ist March, 1951. J. M. Day, Town Clerk. 

Town Hall, West Bromwich, 6th March, 1951. 
NOTTINGHAM. CITY OF NOTTINGHAM. Health 
DEPARTMENT. Appointment of Medical LOCUM TENENS, 
Summer period 1951. Applications are invited from practi- 
tioners with experience of maternity and child welfare, for a 
Locum Tenens appointment for the period April to October, 
1951. Salary will be at the rate of £850 p.a. Candidates should 
be able to drive a car, for which an allowance will be made. 

Applications, accompanied by the names of 2 persons to whom 
reference may be made, should be sent not later than 28th 
March, 1951, to T. J. OWEN, Town Clerk. 

The Guildhall, Nottingham. 
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NOTTINGHAM. CITY OF NOTTINGHAM. Health 
DEPARTMENT. Applications are invited from medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH. 
The duties will be chiefly in connection with maternity and 
child welfare, and candidates should hold a higher qualification. 
The salary will be within the scale £850-£50—£1150 p.a., the 
initial salary and the terms and conditions of service being in 
accordance with the Industrial Court Award. 

Conditions of appointment and forms of application may be 
obtained from the undersigned, to whom they must be returned, 
accompanied by the names of 2 persons who have agreed to 
act as referees, not later than 28th March, 1951. 

The Guildhall, Nottingham. T. J. OWEN, Town Clerk. 


HIS MAJESTY’S COLONIAL SERVICE, Malaya. 

1. Doctors having medical qualifications registrable by the 
General Medical Council in the United Kingdom, with at least 
1 year’s experience after qualification, are required for general 
medical and health duties, including training of hospital 
assistants and nurses, and to assist in teaching clinical work to 
students in the Medical Faculty of the University of Malaya. 
There are also vacancies for Surgeons. Appointment is to the 
combined establishment of the Federation of Malaya and the 
Colony of Singapore. 

2. The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available locally. 
Income-tax is payable at Malayan rates which are lower than 
those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental, or an allowance 
is paid in lieu of quarters. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
four persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. Retiring age is normally 55, 

3. Appointments are available (a) on probation for permanent 
establishment (b) on secondment from the National Health 
Service ; (c)onatemporary basis with special contract terms :— 

(a) Permanent terms. Subject to 3 years’ probation appoint- 
ment is permane nt with pension (non-contributory) at age 55. 

Salary is paid in the scale £952—£42—£1204—£1295-—£42—£1652 p.a. 
There are many posts, specialist and administrative, available 
on promotion carrying higher salaries (up to about £2500 for 
the highest post). Promotion is often made before reaching the 
top (£1652) of the long scale. There is also a cost-of-living 
allowance at varying rates, according to family circumstances, 
with minimum of £371 p.a. for single men rising to maximum 
of £525 p.a. for married men with children (both rates rather 
higher when stationed in Singapore). 

Note.—Doctors with more than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given to holders of approved 
higher qualifications (e.g., F.R.C.S., M.R.C.P., D.P.H., &c.). 
The total number of increments shall not exceed 12. 

() Secondment from the National Health Service. A doctor in 
the National Health Service may second for periods not exceeding 
6 years without loss of pension rights under National Health 
Service superannuation regulations, and on termination of 
secondment will receive resettlement grant of 20% of the 
aggregate of salary received during the period of secondment. 
Emoluments as under (a)—including incremental credit for 
experience and higher qualifications as in Note under (a). 
Doctors on secondment may be considered for permanent 
terms at any time during their secondment provided they 
surrender their rights to special secondment benefits (i.e., 
resettlement grant and payment by Malayan Governments of 
superannuation contribution). 

(c) Contract terms. The contract will be for 3 years’ resident 
service, renewable for a further tour of 3 years at the desire of 
both parties to the contract. Incremental credit for experience 
and higher qualifications as in Note under (a). In addition to 
salary a gratuity is paid on expiry of contract at the following 
rates (inclusive of all allowances) : 





Number of Married Single 
increments for Officers Officers Gratuity 
experience, &c, £ Pe. £ p.a. £ p.a. 
0 1280 1130 300 
5 1580 1330 350 
10 1880 1530 400 
15 2180 1730 450 


(i) Rates for intermediate stages are calculated propor- 
tionately. 

(ii) Annual salary is incremental at the rate of £60 p.a. 
and the gratuity at £10 p.a. 

Doctors on contract may be considered for appointment to 
the permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

4. Examples. A married doctor of age about 30 with children 
and possessing a higher qualification and 5 years’ approved 
experience would receive total emoluments as follows if posted 
to the Federation of Malaya : 

(a) On probation £1904 p.a. (plus non-contributory pension 
at age 55). 

(b) On secondment £1904 p.a. (plus resettlement grant of 
£1789 if he stays for the full 6 years, and preservation of National 
Health Service superannuation rights ). 

(c ) On contract £1820 p.a. (plus gratuity of £2340 if he stays 
for 2 periods of 3 years each). 

5. The rates of salary and gratuity quoted refer to doctors 
eligible for ‘‘ expatriate terms ’’ under Malayan Regulations 
(e.g., Whose permanent homes are in the United Kingdom, 
Ireland, Australia, Canada, &c.). 

6. Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 











Buildings, Great Smith-street, London, S.W.1, quoting reference 
number 27215/242. 





ROYAL ARMY MEDICAL CORPS. Short-service 
(SPECIALIST) MEDICAL OFFICERS. 

1. Applications are invited from registered medical practi- 
tioners, both Men and Women, who are British subjects or 
citizens of the Republic of Ireland, for short-service specialist 
commissions in the Royal Army Medical Corps. Age limit 
45 years. 

2. Commissions as specialists will be granted to doctors 
experienced in 1 of the following subjects : aneesthetics, derma- 
tology (including venereology), obstetrics, ophthalmology, 
otolaryngology, pathology, physical medicine, psychiatry, 
radiology, surgery, orthopedic surgery, and medicine. Civilian 
applicants should have been qualified for 7 years, have been 
engaged in whole-time practice of their specialty for 5° years, 
and should hold an appropriate higher qualification in their 
specialty. Released medical officers, including Women medical 
officers, should have been classified during previous military 
service as a specialist or should fulfil the requirements outlined 
above. They will after 3 months’ service be granted the tem- 
porary rank and the pay of major. 

3. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance in the regular army 
reserve of officers. Officers who have initially elected to serve 
a shorter period than 8 years on the active list may extend 
the active list portion of their service by one or more years to 
make a total of 8 years. 

4. New and improved rates of pay, including qualification pay, 
have been granted to medical officers, R.A.M.C. A short-service 
specialist officer (who has no previous service to count for 
increments of pay) will, on being granted the temporary rank of 
major and if single, receive emoluments and issues in kind of 
approximately £1320 a year. If he is married his emoluments 
and issues in kind are about £1457 a year. In each case there 
are increments of pay of £55 a year on completion of 2 years 
in the temporary rank of major, and if the officer has previous 
service on full pay as a R.A.M.C. medical officer in the rank of 
major such service wil] count towards these increments of pay. 

5. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 

6. Male short-service officers may be considered for regular 
commissions during the active list part of their short service. 
If appointed to a regular commission they will count all previous 
full pay service as a medical officer and also the period spent 
on a sbort-service commission towards seniority, lncrements 
of pay, promotion and pension. 

7. On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service specialist 
commission will be eligible for gratuities ranging from £450 for 
3 years’ active list service up to £1200 for 8 years’ active list 
service. 

8. Doctors appointed to short-service commissions within 12 
months of leaving superannuable employment as medical practi- 
tioners on the staff of an employing authority under the National 
Health Service, may, at their own option, continue to pay 
contributions during the active list period of their short-service 
commission and thus preserve their superannuation position. 

9. Further details may be obtained and application made to 
the War Office (AMD. 1), Lansdowne House, Berkeley-square, 
London, W.1. Telephone : GROsvenor 8040, Extension 548. 
Personal visits to the above address (Room 130) will be welcomed. 
SUDAN GOVERNMENT. The Ministry of Health 
requires the services of ANASSTHETIST AND LECTURER 
IN ANACSTHETICS at the Kitchener School of Medicine. 
Candidates should not be over the age of 40 years and should 
have specialised experience in anzsthetics. Preference will be 
given to holders of a Diploma in Anesthetics. Appointment 
will be on short-term contract (with bonus) for a period not 
exceeding 6 years, on a salary scale of £E.1644—-£E.1812-£6.1953 
There are 2-year stops at each of the rates in the scale. The 
contract will provide for a bonus of 1 month’s salary for each 
year of service from appointment, subject to a maximum of 
6 months’ salary. Cost-of-living allowance varying between 
£E.142 and £E.352 p.a., according to the number of dependants, 
is at present payable. There is at present no income-tax in the 
Sudan. Free passage on appointment. 

Full etiesines and application forms may be obtained on 
application to: Sudan Agent in London, Wellington House, 
Buckingham Gate, London, S.W.1. Please mark envelope 
** Aneesthetist.’ 





ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
will be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short 
service officers. 


Officers entered on or after Ist January, 1951, will be 
eligible to be considered for ante-dates of seniority up to 
2 years for service in recognized civil hospitals, etc. 

For full details apply MEDICAL DIRECTOR-GENERAL, 
Admiralty, S.W.1. 
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BOLTON. COUNTY BOROUGH OF BOLTON. Applica- 
tions are invited from registered medical practitioners holding 
a public health diploma, for the appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH AND DEPUTY SCHOOL 
MEDICAL OFFICER at a provisional salary of £1400 p.a., 
pending a determination of the salary scale for Deputy Medical 
Officers of Health by the Industrial Court. Practical experience 
in all branches of public health and the school health service are 
essential and the person appointed will be required to devote 
the whole of his time to the duties of the office. The post is 
superannuable and will be terminable by 3 months’ notice on 
either side at any time, and the successful candidate will be 
required to pass a medical examination. 

Applications, stating age, full particulars of experience, and 
qualifications, together with the names and addresses of 3 
referees, should be forwarded to the undersigned not later than 
16th April, 1951. Further particulars of the post may be obtained 
from the Medical Officer of Health, Civic Centre, Bolton. 

Town Hall, Bo!ton. PHILIP S. RENNISON, Town Clerk. 


MINISTRY OF SUPPLY invite applications from suit- 
ably qualified SCIENTISTS for appointments at a Research 
Establishment in South West England. Candidates should be 
honours graduates with experience in medical or veterinary 
research and shonld have specialised in bacteriology, bio- 
chemistry, biophysics, immunology, virology, or pathology. 
Medical or veterinary qualifications would be an advantage. 
Wide experience and ability to direct and coérdinate the research 


work of others are essential. Appointments will be made 
according to qualifications and expcerie nce within the range 


£1260—£2025, and will carry F.S.S.U. benefits. Rented houses 
expected to be available towards the end of 1951. 

Application forms are obtainable from the Ministry of Labour 
and National Service, Tec hnical and Scientific Register (K), 
York House, Kingsway, W.C.2, quoting G339/50\. Completed 
forms, with full details of experience and references to any 
published papers, should be returned to the above address by 
3ist March, 195 


MONMOUTHSHIRE COUNTY COUNCIL. The Council 
invite applications from duly qualified medical practitioners for 
appointments of ASSISTANT MEDICAL OFFICERS. Posses- 
sion of the D.P.H. or similar qualification would be an advantage. 
The duties will mainly be the medical inspection and treatment 
of school-children and infant welfare work. The salary will 
be at the rate of £792 10s. p.a. on appointment, rising to a rate 
of €850 p.a. as from Ist October, 1951, and thereafter rising by 
increments of £50 on each succeeding Ist April until a maximum 
of £1150 p.a. is reached. The successful candidate will be 
required to act under the direct supervision of the County 
Medical Officer ; to devote whole time to the work of the County 
Council, and to reside in such place as the County Council may 
determine. The post will be subject to the provisions of the 
National Health Service superannuation regulations, and to a 
satisfactory medical examination. 

A schedule of duties to be performed, together with conditions 
of appointment and a form of application, can be obtained from 
the County Medical Officer, to whom applications, accompanied 
by copies of not more than 3 testimonials, are to be sent by 
3ist March. 

Clerk of ~ Council. 
28th Fe bruary, 195 


ERNON LAWRENCE, 


VE 
County Hall, Gaanark Mon., 





Generai Practitioners : Hospital Appointments 





SOUTH SOMERSET CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD, GENERAL PRACTITIONER 
SPECIALISTS. Applications are invited from registered medical 
practitioners for 2 General Practitioner sessions in Anzesthetics 
at Minehead and West Somerset Hospital, Minehead. The 
practitioner or practitioners appointed will be required to under- 
take work only at the Hospital above-mentioned and previous 
experience in anesthetics is essential. Payment will be at the 
rate of £175 p.a. per weekly 3}$-hour session. The appointment 
or appointments are superannuable and in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. Applicants should state the number of hours work per 
week they would be willing to undertake. Applicants should 
also state whether they are engaged in general practice and, if so, 
the number of patients on their National Health Service List. 

Applications (2 copies), stating date of birth, qualifications, 
and experience, together with the names and addresses of 2 
referees, should be addressed to the Secretary of the Regional 
Hospital Board, 5, Cotham Lawn-road, Bristol, 6, so as to reach 
him not later than 31st March, 1951. Canvassing will disqualify. 


SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 
GENERAL PRACTITIONER SPECIALIST. Applications 
are invited from registered medical practitioners for appointment 
as General Practitioner Specialist Anzesthetist to undertake 
14—3 hours’ work weekly at Chard and District Cottage Hospital, 
Somerset. The practitioner appointed will be required to 
undertake work only at this Hospital, and previous experience 
in anesthetics is essential. Payment will be at the rate of £175 
p.a. per weekly 34-hour session. The appointment is super- 
annuable and is in accordance with the terms and conditions of 
service of hospital medical and dental staffs. Applicants should 
state whether they are engaged in general practice and, if so, 
the number of patients on their National Health Service List. 
Applications (2 copies), stating date of birth, qualifications, 
and experience, together with the names and addresses of 2 


referees, should be addressed to the Secretary of the Regional 
Hospital Board, 5, Cotham Lawn-road, Bristol, 6, so as to 
reach him not later than 31st March, 1951. Canvassing will 
disqualify. 





DEVONPORT. WOLSELEY HOME. 
Beds and Welfare Service Beds.) Applications invited from 
general practitioners for the appointment of Part-time 
MEDICAL OFFICER to the above Home, with 92 chronic sick 
and 173 welfare service beds. Duties entail daily visits compris- 
ing 7 hours per week ; salary at the rate of £350 p.a. ; conditions 
of service in accordance with the National Health Service terms. 
* Applications, with qualifications and experience, to be sent 
by 27th March, 1951, to 
ARTHUR R. CAsH, Secretary, Plymouth, South Devon and 
East Cornwall General Hospital Group. 
Head Office, Greenbank-road, Plymouth. 


(Chronic Sick 





General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
e council Mark envelope ‘Vacancy.’ 


BIRMINGHAM, SMALL HEATH. Applications invited 
for VACANCY (urban). Practice conducted from 2 surgeries 
about 14 milesapart. List at each surgery approximately 1800 and 
1000—total 2800. Residential and surgery accommodation 
not available. Applications for the complete practice or for 
either part = E.C.16a, before 27th March, 1951, to 
ie . Day, Clerk of Birmingham Executive Council. 

Sutton EBay ‘road, Erdington, Birmingham, 23. 








Hospital Services : Non-Medical Appointments 








BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE, BIRMINGHAM, 15. GROUP 25 BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. MEDICAL 
LABORATORY TECHNICIAN (Technician grade) required 


at “tea Sati Department. Experience in hematology is essential 
and in bacteriology and biochemistry desirable. Salary and 
conditions of service according to Whitley Council agreement. 
Further details may be obtained from Pathologist at Hospital. 

Applications in writing, together with the names of 2 referees, 
to be forwarded to the Administrator as soon as possible. 





Appointment : Too Late for Classification 





MANCHESTER, 19. THE DUCHESS OF YORK HOS- 






PITAL FOR eee MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, 2 HOUSE 
PHYSICIANS (Male or Female) for 6 months from Ist May, 
1951. Salary in accordance with Ministry’s scale. 


to be sent as soon 
Hospital. 


Applications, with*copies of 3 testimonials, 
as possible to the Administrative Officer at the 





Miscellaneous 


Applications are invited by The United Africa Company 
Limited for the post of Medical Officer from African medical 
practitioners who are domiciled in Nigeria and who hold a 
qualification registerable in Nigeria. The successful candidate 
will be required to take complete medical charge of a plantation 
in Southern Nigeria where 4 small hospital will be provided and 
to devote his whole time to the company. Salary will be accord- 
ing to age and qualifications but will not be less than £900 a 
year. Free housing or an allowance in lieu, and when necessary 
for the performance of his duties free transport will be provided. 
Leave includes first-class fare to home in Nigeria. Medical 
Officers will be required to join the U.A.C. (African) Pension 
Fund.—-All applications, stating age, qualifications, and experi- 
ence, together with copies of 3 recent testimonials, must be 
made in writing to the Senior Medical Officer, U.A.C. Ltp., P.O 
Box 9, Lagos, Nigeria. 

Major Oil Company operating in British Borneo requires 
2 medical officers. Age 25-35 years 

(1) Pathologist i/e service for 2 100-Bed hospitals who must 
also be willing to assist with general medical duties if necessary. 

(2) Junior Medical Officer whose duties will be those of a 
general practitioner covering all grades of staff and labour. 

3-4 years’ contracts with 1 month’s paid home leave for each 
year served overseas. Starting salary £1200-£1350 p.a., plus 
local allowances.— Write, giving age, marital status, qualifica 
tions, experience, &c., and give names of 3 referees or copies of 
3 recent testimonials, to Address, No. 523, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 
Most attractive premises Hogarth-road, 
(opposite station) converted into Flat and 
Maisonette vacant for purchaser (who, under the terms of the 
lease, must be a Doctor of Medicine), comprising 2 bedrooms, 
2 reception, kitchen and bathroom. Many features, beautifully 
decorated, oak beams and panelling, concealed central heating, 
brick fireplaces, sunken bath, Ideal boiler and Ascot multipoint, 
floral roof garden, &c. Flat let at £175 p.a., exclusive of rates. 
Price for furniture and fittings £400, less than valuation. Lease 
18 years. Rent of whole premises £400 p.a., leaving £225 p.a. 
as the net rent of the vacant maisonette.—Apply : Dr. 
CALDWELL c/o his sole agents RusHworTH & Co., 48, Earls 
Court-road, W.8 (WEsStern 6116). 

“s Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: M.O. 
LABORATORIES LTrp., 24, Welbeck-way, London, W.1. 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE LTbD., 98, Victoria-street, S.W.1 (Phone : VICteria 
0141), who are specialists in this kind of work. 

New Cars stay new if the upholstery is protected by loose 
covers.——-Write or phone: CAR COVERALL, Department 9, 
168, Regent-street, London, W.1 (REGent 7124-5). 





Earls Court 
Maisonette. 
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aA NEW TREATMENT FoR 
Whooping Gough 


The cough, the whoop, and the vomiting haye been 

successfully controlled* by the use of ‘Eumydrin’ Drops 
(alcoholic solution 0.6%), given in milk or water, four-hourly. 
A dosage system has been worked out, 

and clinical trial is recommended in children of any age. 


Professional literature is available on request. 


* Reference: Guy's Hospital Gazette, Oct. 7th 1950, p. 380. 


*EUMYDRIN’ is 
the Registered Trade Mark 


Brand of ATROPINE 


DROPS METHONITRATE. 





PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 
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VIOFORM 


CREAM and OINTMENT 


(3% todochlorhydroxy quinoline) 


In 


ECZEMAS, SYCOSIS BARBAE* 
SEBORRHOEIC and 
ATOPIC DERMATITIS 
FOLLICULITIS 











Tubes of 1 oz. Jars of 1 tb. 
*The Cream can be used as a brushless shaving cream 


GIBA 


(‘ Vioform’ is a registered trade mark) 
& 


Reg. user 


CIBA LABORATORIES LIMITED 


HORSHAM : SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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